FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000050644 ecretary of State
h gnvunlf ':Eme 04-25-2007 90160 019 ***150.00
Principal Place of Business Mailing Address
137 HARBOR DRIVE 137 HARBOR DRIVE ITYELBS!
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 SRS
| il TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il I i
e e e AN
5293‘:‘2‘ etc- Suite, A"’;”a"zm 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpplied For
kZEiB:Y Bi.S'CAYNCf ‘ FL /(Z%Y AlsCA YAélmE' P 65-1012167 No:JApplicab!a
niry i nity ; : . i
3"3 /H? USA 3"3/17‘? UJ‘A 5. Cenificate of Stals Desited [ fggfqm:‘dw
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registerd Agent

Name

M.J.F. REGISTERED AGENT CORP. _ =
153 SEVILLA AVENUE Street Address (P.0. Bax Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
, DO OF O VAR BT OF PBCRRN B SQBM BN ks f ApPECEDM. (NOTE: AQort L] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dekete TILE D ’ mhangu [ Addition
NANE FRANCES, JOAQUIN NAME FRANCES , TOAQUIN .
STREET ADORESS | 137 HARBOR DRIVE STE RESs | 765 CRANKUN BLVD APT# 1{02
o522 | KEY BISCAYNE. FL 39149 avsw | kY BISCAYNE, FL 33749
e 1 Delete e i v Clcharge [ Addition
NANE NAME
STREET ADDFIESS STREET ADORESS
ony-§T-7P GITY-ST-7P
TmE [ Dekete LE [JcChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P oTY-§T-2P
TME [ petete TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-29 OTY-§T-2P
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-57-2P
TMLE [ cetee TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
omY-gT-2p CITY-ST-2P

12. | hereby cextify thal the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further ceriify that the information
ingicated 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 or the receiver or trustee empowered o execute this report 83 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with ap-agddiéss, with all other like empowered.

SIGNATURE: __ LG rpances 9/;142007 @“{Eﬁ 7238

ﬁ'mmmmmvmmmm
T




