" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110541 May 02, 2007 08:00 A
1. Enlty Nam Secretary of State
DAVID T. CASERTA, P.A,
Principal Place ol Busingss Mailing Addross
12121 N.E. 16 AVE. 10711 SW 104TH ST
2. Pnncipal Place of Business - No P O. Box # 3. Mailing Address

Suite, ApL #, I, Suile, AplL. #, clc. 1st MOORE CR2E034 (10/06)

City & Slalo City & Stale 4. FEi Number Applied For

03-0529525 Not Applicabte
2ip Couniry Zie Country 5. Cerlificate of Stalus Desired [ §8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namao
CASERTA, DAVID T
12121 N.E. 16 AVE. Strect Address (P O. Box Numbar ts Not Acceplable)

NORTH MIAMI FL 33161

City FL Zip Code

4. The above named enlity submils this stalement for the purpose ol changing its registered offico or registered ageni, or both, in the State of Florida, ! am familiar with, and accept
the obligalions of regislered agant .

SIGNATURE

Sgnalure, typed of prnted name of registered agent and e r appbeaslo INCTE Rugsierod Agenl signsiurg required wien renstaiingy ‘ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contributon.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

iy PD 1 belete HILE T change [ Aedilion
NAME CASEHTA, DAVIDT NAMIE

sipr anss | 12121 NLE. 16 AVE. SIPEET ADDI 58

CHY-S[-1p NORTH MIAMI FL 33161 CIYC 81 7P

e O petele e O change [ Addilion
NAME HAME

SIRIET ADDRESS STREET ADDRE $5

CITY-SI-7p . eIny-SI-7IP

g 1 Dalete e e S Changs Additon
e i uononnTsEg s Home O

e T ke A eI T e B Nl

ST T | ADDRI S5 SINTTADDIY 55 052307 -300059-009 150,00
CIY-$l-Ap CHY-S1- 2P

e 7 Delere 0L ] Change ] Addilion
NAME NAML

STREET ADDRESS SIRCET ADDRT $5

CHTY-SI-7IP CITY-S1-2IP

e [ Delete fne [ Change [ Aadition
NAME, NAME

STALET ADDRC 85 STHIE T ADDRE S5

CINY-$1- 1P CITY-$1- 2P

T 1 pelele Tt O change ] Aadilion
NAME NAME

STRFET ADDRESS SIRLT ADDRESS

CITY-SI- 2P CHTY-S-Z2IP

12. | horaby cortify that the information supnlied with this filing doos not qualify for the exemplions contained in Seclion 119, Fiorida Slatutes. | further certify that the information
indicaled on this report or supplomental report is true and aceurale and that my signaturo shall have the same logal effect as if made under oalh; that | am an officer or director
of ihe corporation or Ihe receiver or lruslee empowerad to executo this report as requirad by Chapter 807, Florida Stalules: and that my name appears in Block 10 or Biock 11
if changed. or on an atachmaent with an address, wilh alt othar ke empowered

S|GNATURE:@JJ>/7_,9< l/%"--fJ--fO‘? (305)598-2276

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cata Daytima Phone ¥




