2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ——  Apr 23,2007 8:00 am

DOCUMENT # NO3000009701
1. Enty Name # ecretary of State
Principal Place of Busingss Mailing Address
TO10 SWA4STH LN 1797 SW 24TH STREET
MIAMI, FL 33155 MIAMI, FL 33145
01082007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
20-0396175 Not Applicable
. 5. Cenificate of Status Desired 0 s§e8e ;Eq :;E:;ﬁ""a]

6. Name and Address of Current Registered Agent

316 ALVERIA e 26— - -— = —DONOTWRITE—
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N
Sigrature, typed or printed name of registered agent and Lite it applicable {NOTE: Registered Ageni signature requited when renstaing) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME REBOUL, JEAN-CLAUDE

STREET ADDRESS | 7010 S W 48TH LN
CITY-5T- 2P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-5¥-2IP

To Be
DeeTeD

TITLE STD
NAME REBQUL, EVELYNE

STREET ADDRESS | 7010 S W 48TH LN
sz | A FL 39155 DO NOT WRITE

I MW To Be IN THIS SPACE

STREETADDRESS [ 1625 MuLri G ANE. #2C  AcpeED
CTY-SE-2P A Ay PEAO ) FC B3izq

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this port as regdted by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an adffess, with all olh/e@em
{

SIGNATURE: {
D OR P! NAME.CE OR DIRECTOR Dl Daytrne Phona &




