2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 1 Jan 22, 2007 8:00 am

DOCUMENT # P01000053003 Secretary of State
D EWDNETIEHTED, ING. 01-22-2007 90111 012 ***150.00
Principal Place of Businass Mailing Address
16950 N BAY RD 16950 N BAY RD
1606 1606 P
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 _ .
s TS R I DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1111649 Nat Applicable
Zp Country Zp Country 5. Cettificate of Status Desired O Eg'gasqurﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name s
BRAUZER, DIANE BRANLE A D/ P
10275 COLLINS AVENUE#944-SOUTH Street Ad s (P.O. Box Number ig Not Acceptabie}
BAL.HARBOUR-FL 33154 72'5?\{0 M2 Re, f%ﬂd /ﬁ?nt/éoﬁ
City , ) . Zip Code
{ywwvy Lslea Reaih FL | %3020

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

SIGNATURE
Signature, typed or printed nama of registered agent and tte if applicable. (NOTE: Ragisteras Agent signature requinad when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007:Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE [JcChange [ Additien
NAME BRAUZER, DIANE NAME
STREET ADDRESS | 16950 N BAY RD, #1606 STREET ADDRESS
CITY-§T-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-7IP
TWLE vD O Detete THLE [ Change [ Addition
NAME BRAUZER, DAVID NAME
STREET ADDRESS | 16950 N BAY RD, #1606 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2P
TILE [ petee TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
L 1 belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] belete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby cenilK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floride Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or gn an attachmgpt with an address, with &)l other like empowered.

V., 10

OFFICER OR DIRECTOR

[-19-07 508 F4902/G

Laytime Phono #

SIGNATURE:

TYPEDDR PRINTED HAME OF 81




