2007 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P03000094145

1. Entity Name

FABIAN MUNOZ, PA Secretary of State

Jan 19, 2007 08:00 AM

Principal Place of Business Mailing Address
424 NW 87 LANE 424 NW 87 LANE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
01152007 No Chg-P CR2E034 (11/05}
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-0302392 Not Applicable

$8.75 adcitiona!

5. Centficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3305 STATE ROAD 7 DO NOT WRITE
MARGATE, FL 33068 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, ir the State of Florida. tam familiar with, and accept
the ahligations of registered agent.

SIGNATURE

Signalure, typaa or prntad nama of registared agent and ttle || applicanls {NOTE Registorad Agani signatura requirad whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Emancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
e P IN0n0NG9Zs 1 4
Newe MUNOZ, FABIAN 01 /19/07-20057-010 150,00

STREETADDRESS | 424 NWW 87 LANE
CITY-ST-2IP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

e 'N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | heraby cerufy that the mformaus':\_rgl%‘gg_uedmn_mjwlg does not qualify for the exemptions contained in Chapier 119, Flonda Statutes. | further certify shat the information
indicated on this report or supp! al report is true and-aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or drrector
of the corporatwoer or trusteg empowered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of or8naitashme & mpowared.

SIGNATU ﬂ&é’» @/’ﬁ,\/ Koo — / //§ o

SIGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Fﬁlﬂ

Daytima Phone ¥




