— - " FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P06000148887

1. Entity Name
1726 N.W. 93RD STREET, CORP.

Secretary of State.

Principal Placé of Businoss . Mailing Address

19620 NW 415T AVE 19620 NW 41ST AVE

OPA LOCKA, FL 33055 "OPA LOCKA, FL 33055

: ' ’ 03122008  No Chg-P CR2E034 (11/05)"
.. DO NOT WRITE IN THIS SPACE PR AppioaFs
56-2657419 Net Applicable
. s Des $8.75 Addnanal

5. Certificate of Siatus Desired O Foe Requiredl lona

6. Name and Address of Current Ragisterad Agant

WHITAKER, JOE , - DO NOT WRITE .

19620 NW 418T AVE

OPA LO?KA. FL 33055 IN THIS SPACE

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

"SIGNATURE
Signature, fyped of printed name of regustered agent and fitle if apphcable (NQTE Regisieren Agenl signature tequired wnen ranstatng) RATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DVRECTORS ;
TIILE D
NAME WHITAKER, JOE
STREET ADDRESS | 19620 NW 41ST AVE .
CITY-ST-2IP OPA LOCKA, FL 33055 . . .
Tl LOODO0ES35: '
NAME® - ) (14/02/08-80041-022 150,40
STREET ADDRESS . )
CITY- §7-21P
TILE
* NAME

o DO NOT WRITE '
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

ILE

NAME

STREET ADDRESS
'CITY- s1-2IP

TRLE
STREET ADDRESS
CITY-51- 2P .

12. | heraby certify that the informaton supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Slatutes. | further certify thal Lhe information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made undar oath; that § am an officer or direcior
of the corporalion or the receiver or trustee empowared 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an address, wijh gli othepjike empowerad. )

SIGNATURE: o, 3 VAA’/

SIGNATURE AND TYPEXY QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /Date Dayiwree PRone »




