2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P01000058634 Mar 12, 2007 08:00 AM
1. Enlity Namao
r f
I.L.G INCOCME TAX SERVICES INC., Sec etary of State
Principal Place of Businoss Mailing Addrcss
21220 NE MIAMI CT., 21220 NE MIAMI CT.,
SUITE G SUITE G
ATRHRRATEGA R
2. Princinal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oic. Suile, Apl #, ol 1st MOORE CR2E034 (10/06)
City & Siate City & Stale 4. FEI Number Applied For
65-1113329 Neot Applicable
Zip Country Zie Couniry 5. Certificale of Slalus Desired O ?i‘gesql‘::f{;"o"ar
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registared Agent
Namo
GOODEN, IZETTE L
21 220 NE M|AM| CT Sireet Address (P O. Box Number is Nol Acceplable)
SUITE G
MIAMI FL 33179
City FL Zip Code

8. The above namod enlitly submits this slatement for the purpose ol changing is regislerad oflice or registered agenlt, or both, in 1ho Slalo of Florida. | am familiar wilh, and accopt
the obligations of rogistered agent.

SIGNATURE

Sigratue, lyned o poned name of refpstered aqgent and tile ¢ apnhcalie. {NOIL: Reqpelered Agent synature requred when reinstabog) DATE

FILE NOW!H FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pas;ral;le to Florida Department of State Tiust Fund Conlripuion. L] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nnr P 7 Datore e O Coange [ Addilion
NAML GOQDEN, IZETTE L NAMT URDON0RET 858
st Ao ss | 21220 NE MIAMI CT., SUITE G SIPLT] ADIRY S8 022007 -200p0-007 150, 00
CITY-sI- 2P MIAMI FL. 33179 ClY-sl-Ap
TN [ petete 01l [ Change T Addilion
NAME NAMI:
SIBELT ADDRFSS SINEI TADDRLSS
ClIY-$i- 1w CIY-S1- 2P
Tin [ patete e . [ chenge ] Addition
NI NAMI
SIRCLT ADDRI 58 STHELT ADORESS
CIY-§1-7P ) - T ony-sr-ae
e [ Delele Tl [ Change ] Addilion
NAME NAMT
SUET ADDHESS SIRHTT ANTNESS
Gy $1-0p CHY-$- 2K
it L Delele Y O change [ Additon
NAME NAM,
SIRFET ANDRI 85 SIALET ALDILSS
CIRY-8T- 1 CIN-S1- 1P .
nmr O pelele muw [ Change  [_] Additon
NAME AN,
SIRLET ADDIESS SIREYT ADDRI S5
CiY-s1-2p CY-S1- P

12. ! hereby corlify thal tho informalion suppliod wilh this filing dgea aol qualily for tnc exemptions containod in Sactien 119, Florida Slalutes. | furthor cerlify thal Iho infermation
indicaled on this report or supplemental report is truo and agfurate and that my signaiurc shall hava the same logal offect as if made under oath; that | am an ofiicer or director
of Iho corporation or tho regtyer or ruslen empoweted 1o xaculo this report as requwod by Chaptor 807, Florida Stalutes, and that my name appears in Block 10 or Block 11

J 3/8‘/0¥

BIGNAJUAE AND TYPED OR PRINTED NAME OF SIGNING orrlcﬁrk)ﬂ DIRECTOR Daf Dayirmo Phone ¥




