FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000089336

1. Entity Name

EXTREME OF SOUTH FLORIDA, INC.

(03-20-2007 90012 006 ***158.75

Principal Place of Business

13048 SW 24TH 5T
MIRAMAR, FL 33027-2629

Mailing Address

13048 SW 24TH ST
MIRAMAR, FL 33027-2629

10038949

RN M SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. ApL. #, 6ic. Suita, Apt. . atc. 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0624327 Not Applicable
Zip Counlry Zip Couniry 5. Cartificate of Status Desired Ir ] Ei‘;esq";‘:ém”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name VIVIAN BAEZ
BAEZ, VIVIAN _
TR0 N W 1ORRIX TERR &GS Street Address {P.O. Box Number is Not Accaptable)
Mtk Kix 330K x
. 13048 S.W. 24th. Street
City . Zip God
Miramar FL |3§)002%-2629

8. The above named entity*submits this statement for the purpose of changing is registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registgled agent.
03/09/07

L o an €2
CATE

Signature, typed or pnnted rarme of registenag ag@{me it apphcanky

Vivian Baez

SIGNATURE
. INOTE Registerad Agent signature requited when ranslalng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D - [J pelete TMLE [RChange [ Addition
NAME BEAZ, VIVIAN NAME
STREET ADDRESS | X7ROONIA. X S3R X TERRACE sweerannress |1 1 3048 S.W. 24th Street
CiTY-57-2P MDA IXFE X800t CITY-ST-2IP Miramar FL 33027-2629
TITE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ pelete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME [ oetete TME [ Change 1 Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIHLE [ Delete ML [Jchange [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1hareby certify 1hat the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 112, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ar on an altachment with an address, with all othar like empowered.

SIGNATURE: K~:lxiflfﬁ € =2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIW’!CER CR DIRECTOR

954-437-4773

Daytme Phong #

03/09/07

Date




