2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000010323 Mar 12, 2007 08:00 A
1 EniyNama . Secretary of State
202 TERRACE, INC. - i
Principal Place of Businoss Mailing Address
1666 KENNEDY CAUSEWAY STE 505 1666 KENNEDY CAUSEWAY STE 505
B e ”“”IIW"I&I\ I\N“N ||\» “»‘ ml\ “‘» Iml “\\I “l“ W“\ ‘H“‘
2. Principal Placo of Business - No P.O. Box # 3. Maling Address
Suile, ApL. #, olc. Suile, Ap\. 4, alc. 1st MOORE CR2E034 {10/06)
City & Slale City & Swalo 4. FEI Numbor 20-2234452 Applied for
Nol Applicable
Zip Cauntry “p Caurlry 5. Cerlificatoe of Status Dasirod O $8.75 aadtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Namo
MCDONOUGH, BRIAN J :
2200 MUSEUM TOWER Strect Address (P.C Box Number is Not Acceplablo)

150 WEST FLAGLER STREET
MIAMI FL 33130

City FL ] Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligaticns of registered agent.

SIGNATURE

Signalurg, ypod At phived narma of regisiared agent and Hile v appicabla (NOTE: Registered Agent signalute requirea whan rensialing) DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
_ Make Check Payable to Florida Department of State .

9. Eloclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i D O Deieie me O change [ Additfon
NAME SALAND, ROCBERT NAMI

sIncET aonarss | 1666 KENNEDY CAUSEWAY STE 505 SIRELT ADORESS

CY-§1-7IP NORTH BAY VILLAGE FL 33141 CITY-S1-7iP

e D T Delele Tt UODIEE44 1 O Change 07 Addiion
NAME ROJO D, FRANCISCO NAME s 0700044006 150, oo
SIRETANDnLss | 1666 KENNEDY CAUSEWAY STE 505 SIRTET ADDRE 55 e

CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-21P

e =] Delee il ) , [Jchange [ Adaion
NAME NAML

STREET ADDAIFSS SIRIET ADDRI$S

GITY-SF- 2P CINY-sI-2IP

e 7 Datere T [ change T Acdilion
NAME NAME

STREET ADDIE S8 SIATE] ADDRLSS

CIY-SI-2iP CINY-S- 2P

ML O Delele TIIE. [ change  [C] Addilion
NAME NAME

STREE T ADDRESS F STREET ADDRESS

CITY-ST- 2P Ciry-s3-21p

it [C] Dstele e [ Change [ Adaition
NAME NAML

SIRECT ADDGESS SIRECT ADORESS

ciy-sl-ap — CIFY-$1-72IP

12. | horgby cortify thal the ini
indicated on this roport or suppl
of the corpord j
it changod. or

SIGNATURE:

lion supplicd with this liling gbos not qualify for the exemptions centained in Section 119, Fiorida Stattes. ) further cetify that the information
al raport is rue and ackurate and Ihal my signaiure shail havo lhe same legal effect as if made under cath; that | am an officer or director

nowered to execule this reporl as required by Chapter 607, Florida Statutos; and that my name appears in Block 16 or Blagk 11
~jth all othgr Lka empowored. D

1. )
' 2)! v/ o (201) (254111,

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4 U




