2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000078007 °

1. Entity Namse
INNS OF COURT I, INC.

Principal Place of Business Mailing Address

6101 SW 76 STREET

MIAMI FE 33143 MIAMI, FL 33143

6101 SW 76 STREET

DO NOT WRITE IN THIS

FILED .
Mar 26, 2007 08:00 A
Secretary of State

A A A

01252007 No Chg-P CR2EQ34 {11/05)
s PAC E 4, FEl Numbar Applied For
65-0780682 Not Applicable
S. Cerlificate of Status Dasired | $8.75 additional

Fee Required

6. Name and Address of Current Reglstersd Agent

RUSSQ, ELIZABETH
6101 SW. 76 ST
MIAMI, FL 33143

DO NOT WRITE ,
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Floriga. | am famihar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typad or printed nama of registarec agenl and Litke If apphcable.

(NOTE: Rogittered AQent Sigiakurs recquirsd when rénstatng)

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DYRECTORS

P/D

RUSSO, ELIZABETH K
5101 SW 76 STREET
MIAMI, FL 33143

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
{ITy-ST1-2iP

LE

NAME

STREET ADORESS
GITY-S1-2IP

TIME

NAME

STREET ADDRESS
Ciny-s1-21P

Tme

NAME

STREET ADDRESS
Ciry-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

_ U0n0oos van:
002/ 07-B0016-023 150, 10

12. | hareby cerlifK that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
i is report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo axecute this report as required by Chapter 607, Florica Statutes; and that my name eppears in Block 10 or Block 11 if

ingicated on 1

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: KEQ oo

MGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

Date Oaytme Phone §




