2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 19, 2007 8:00 am

DOCUMENT #P01000016555 Secretary of State
1. Entity N
Derlll_,l’_TEE,)(é OF FLORIDA, INC. 02-19-2007 90044 029 ***1 50.00
Principat Place ol Business Mailing Adoress
1341 CROSSBILL CT. 2601 S BAYSHORE DR STE 1400
FORT LAUDERDALE, FL 33327 MIAME, FL 33133
b
2. Principal Place of Business - No P.C Box # 3. Mailing Agaress l
Suite. Apt #, clc. Suite, Apt, #, elc, 02052007 Chg-P CR2E034 (12/06)
City & Stale City & Stater 4. FEI Number Applieg For
65-1080036 Nol Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired a E:‘qulﬁ‘:d“ma'
6. Name and Address of Current Regiatered Agent 7. Name and Address of Now Registered Agent

Name
DURAN. ALFREDO G i

2601 S BAYSHORE DR STE 1400 1 Sneet Aauress (.0, Box Number is Not Acceplable)
MIAMI. FL 33133 '

Zip Code

! : o A FL

8. The above named enlity submiits this staternent for the purpose ol chenging its registerec office or registerea agenl. or both, in the State of Floriza. | am familar with. and accept
the obligations ol registered agen.

FRGHATURE
Fan 5F‘_., -,?'_._ Spatre_ typed or ofntend mme of mgistered Agent and 1te o appicane INOIE Regestor e AQME SiRanse reque ot whv 01890} DATE
.'.“ FILE NO“‘II.;V:F‘EE Is ‘1 50--00- R 9 ‘EIecI}[)n Campaign F'jllall'l.(:ing"- o 5500 May E_!e B S ‘ ‘ S : L, & _::‘;}_'"
After May 1, 2007 Fee will be'$550.00 |- »_Trust Fund Contribution. ™ ‘ D, . Added to Fees NS L . .0
10. i OPFICE.HS ANDDIRECTONS™ 7 7 R LA : C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% * -
g PD O peteic e O Crange ] Aadtion
NAME : ;_M%q,;cﬁmos A . NAME
3B ROSSBADCT. STRETADIRESS
X Wl Teapn ek, ST - ’
- -FORT-LAUDERDALE, FL 333272379 oy-§1-20
'sp .- O getee e O trange [ Adotion
- LATTANZIC. LIDA NANE
STREF) ADDRESS' | 2601 S BAYSHORE DR STE 1400 STREETADIRESS
CHY-51.0¢ MiAMI, FL 33133 Civy-ST- 2P
3 Desete LE 3 Cuange [T Auagion
NAME
SIREETADJRE S
chy-sr-Zp
HiLE 1 pelese TITLE [ Change [ Addition
LNAMC NAME e .
STRFTT ADDRESS SIRETT AD JRE 88 T
eny-g1- P Cily-S1-719
ML 7 bele e 3 Change [ Addition
NAME NAME
STREET ADDRESS SiReE] ADDRESS
CHY-S7. QP oy-s1-2P
THLE O pelele TLE [ Change  [] Agamon
NAME NAME
STREET ADBALCSS STRIET ADJALSS
CITY-81- 2 oy-§1-2P

12. 1 hereby canily thal the information suppliec with this filing ooes nol qualily for the exemplions conlames in Chapter 118, Floida Stalvles. [ lurther certify that the information
indicated on 1his reporl or supplementai report is true angoescyate ang thal my signature shall have the ssme legal eifect as il mace undet oath; that § am an oflicer or directer
of the corporation Qr_the receiver or irustee empowere 8

changed, or on an M-r'__
SIGNATURE: SN

Choaug &, LAt v ATALTATI

SIGNATURE AND TYPED DR PRINTED NAME OF S)GMNG OFFICER DR DIREC TOR Une FL\(\ '\0; Driyteme Fliono ¥

"



