2007 FOR PROFIT CORPORATION

ANNUAL REPORT ° FILED
DOCUMENT # M36860 x: Apr 30,2007 08:00 A
1. Entity Name
Ay Secretary of State
Principa! Place of Business Mailing Address
121 ALHAMBRA PLAZA 127 ALHAMBRA PLAZA
PENTHOUSE 1, STE 1600 PENTHOUSE 1, STE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DNV RREAC MR A

01152007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fooied o

59-2702958 Not Applicable
N . $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

1R2E1NAT\LZQ§|\;€§§;L2, PH I, STE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printec name ol registered agant and utle f applicapla [NOTE Registerad Agent ignature requirgd whan rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. ] Added to Fees
10. OFFICERS AND DIRECTORS l
TME PD
NAME MORRIS, W. ALLEN L0041 408
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600 1507 -2 a1 15000
CITY-51-2IP CORAL GABLES, FL 33134 :
TITLE D |
NAME BELL, JAMES F JR.

STREET ADDRESS | 1160 JOHNSON FERRY ROAD
CITY-57-2IP ATLANTA, GA 30319

TITLE T
NAME GIL, YAZMIN

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH 1, SUITE 1600
GHY-ST-ZIP CORAL GABLES, FL. 33134 DO NOT WR'TE

we | RENTZ,R.LARRY IN THIS SPACE

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CIry-ST-2IP CORAL GABLES, FL 33134

ILE v

NAME GRAHAM, DALE |

STREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
ciy-s1-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12.  haraby certify that the information supplied with this filing does not qualify for the axemptions contained-in Chapter 119, Flonda Starutes. | further certify that the infarmation
indicatad on this repont ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustes empowered to execule 115 report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with g address, with all other like empowerad. .
2
SIGNATURE: /é_ /Z/ M 3-8 02

sfsuyﬂ# )ﬁn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




