, FILED

May 24,2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State

ANNUAL REPORT 04-18-2007 90173 029 ***150.00

DOCUMENT # P06000148887
1. Entity Name
1726 N.W. 93RD STREET, CORP. ‘ :
Princypal Pace of Business Maiing Adcress G B 0 1 8 855
19620 NW 4157 AVE 19620 NW 415T AVE
OPA LOCKA, EL 33055 OPALOCKA, FL 33055
N WIRTER TR R T IR

Suite, Apl. #, efc. Suite, Apt. ¥, aic. 04132007 'Chg-P CR?EO:H (12/06)

Cay & Swate City & Siate 4, FEI Num Applied For

] 5[2« "'ﬂ%f- / W f Not Agplicable
Zp ) . Counery . ’ Zp Country S. Lertiticata of Slatus_De/sired 7 O ?:;?q:’:;"“‘a'
§. Nome and Address of Currant Registarsd Agent 7. Mame and A of New Reg d Agant

MName

WHITAKER, JOE
19620 NW41S5T AVE Sugel Address (P.O. Box Number is Noi Acceptable)

OPA LOCKA, FL 33055

City FL l Zip Code

8. Tha abgva named anlity submits this stalemaent los the purpese of changing its registered office or regisiared agant, or both, in the Siate of Plorida. | am lamiliar with, and accept
tha obligations ol registerad agent.

SIGNATURE
. YDA O NN M OF FRQMIM K] ROGPN AN0 THI If 3D0NC 1INS- . (NOTE' ROgeatr b AN $10NRRE N a5 wivli IEnstang) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will ba $550.00 Tiust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGY:; 70 OFFICERS AND DIRECTORS IN 11
wne [>] 2 natmte TILE Octange [ Agditon
NAME WHITAKER, JOE NAME
STREET ADDRESS | 19620 NW 41ST AVE SIREET ADORESS ‘
Y- §1- OPA LOCKA, FL 33055 caY-51-2P .
L O Detete e Ocage ] Adgiion
NAME NAME
STREET ADDRESS SIREET ADORESS
.| co-si.ap . . CITY-5i- 78
Tme : 2 Deters TINE [ Change [ Astaition
NAME . RAME
STREET ADDRESS SIREET ADORESS
CTy-S1-29 ) B ) _ ewsae |
e . 2 Deere me [ Change [ Agditon
NAME : HAME
SIREET ADDRESS SIREET ADDRESS.
CITY-51-0P CITY-51-1IP
TME O detere nng [ Crange [ Anditign
NAME NAME
STREET ADORESS STREE[ ADORESS
ooy -51-0P civ-SI-2p
(113 3 Deters LT3 [JChange [ Addition
NAKE, RAME
STREES NOORESS STREET ADORESS.
ary-§r.ap CIFY-ST. 1P

12. | heseby cdrity that the inlormation supplied witn this Ium doas not quatfy lor the exemptions coniained in Chapier 119. Florida Siaudes. | further certify that the information
indicated on this report of supplemanial report is trua and accurale and thal my signatura shall have tha same jegal eflect as i} made under oath; that | am an officer or direclor
of the corporation of tha recerver O Uusies empowered 10 axecute this repor! a5 réquired by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 0r Block 111
changed, or on an attachment with 8n address. with all other Ijke em od.

4

[



