2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000110411

1. Entity Name

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90112 007 ***150.00

HECTOR VIDAURRE & ASSOCIATES, P.A.

Principal Place of Business

139 DOCKSIDE TERR
FORT LAUDERDALE, FL 33327

Mailing Address

139 DOCKSIDE TERR
FORT LAUDERDALE, FL 33327

60012220

A0 N A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1057842 Not Applicable
Zi ; o
*® Couniry Zp Couniry 5. Certificate of Status Desired O Eg';qur:dmow

6. Name and Address of Cumrant Registered Agent 7. Name and Address of New Reglstersd Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Sueet Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City F LJ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srature, typdd o prited name of regestered agent and tite f apphcanie. (NOTE: Registered AQent Bgnanse maured when s ng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $5350.00 Trust Furd Coniribution. Added to Fees

10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD - [ petere TIRE [ change [ Addition
NAME VIDAURRE, HECTOR NAME

STREET ADDRESS | 139 DOCKSIDE TERR STREET ADDRESS

Giry-51-2P FORT LAUDERDALE, FL 33327 cry-s1-op

LS (] Detete TME [l crange [ Aggition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Cry-s1-7P

E O pekte TLE [Jchange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-st-ap CITY-S1-2P

TME 3 pelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TTLE [ pelete TILE [ crange [ Acattion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

it [ pelete TINLE O change [ Actition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | heveby certily hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is and accurate and thal my signature shall have the same legal effect as i magde under oath; that | am an officer or director
of the corporation of the receiver or trusiee empgi¥ered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addr tth &ll other like empowered.

2-1-07
v Date

SIGNATURE: ____Z/A——_ gecmLc &Aauﬂe




