2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # 114642 Feb 23, 2007 08:00 Al
1. Enlity N
nity Namo Secretary of State
RESIDENT AGENTS CORPORATION OF FLORIDA
Principal Placc of Business . Mailing Address )
6161 BLUE LAGOON DR . . . C/O KIMBRELL - HAMANN P.A.
350 e . * 7 8161 BLUE LAGOON DR #350
MIAMI FL 33126 Lt . MIAMI FL 33126
) us
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
i ity & Siale R Applied For
Cily & State City & Sia 4. FEINumber g 0032707 e
Mol Applicable
Zip Couniry Zip Countey &. Cerificate of Status Desired O 38'75 Addnional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namag
KIMBRELL & HAMANN PA
6161 BLUE LAGOON DR Slreel Address (P.O. Box Number 15 Not Acceplable)
SUITE 350
MIAMI FL 33126
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing ils registered office or rogistered agent, or both, in the State of Florida | am familiar with, and accept
lha obligations of ragistered agont.
SIGNATURE
Sgnatura, typad o printed name of registared agent and hitla + appheable. {NOTE: Regisigred Aganl sighatum reGuired when ransialing) DATE
.. ‘ N !,_.:' N i o ‘ s
t +FILE INOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
1 . After May 1, 2007 FG?,WI![B;B $550.00 ) Trust Fund Contribution..  []  Added to Fees
Make Check Payable to Florida Department of State * " Y ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 1 Desete HILE O] change [ Adaition
NAME ASHER, JAMES F NAME '
STRET ADDRess | 6161 BLUE LAGOON DRIVE, SUITE 350 STRFFT ADDRESS ‘.IDGGDDB‘QED"‘I‘E\
crv-sr-zp | MIAMI FL 33126 CITY-S1- 2IP 03/0607-30013-021 150,00
BIE [ Delete TINE [ change ] Additien
NAME NAME
STRECT ADDRESS STRECT ADDRESS
Cily-S1-2IF CITY-S1-ZIP
TILE [ Detete e [J change [ Addition
NAME UV 1.’ N D A .
STRE[] ADDRESS SIREET ADDALSS
CiIY-SI-ZIP CITY-s1-2IF
TILL O pelele TME [ Change  [J Addilion
NAME NAME
SIREE FADDRE S5 STREET ADDRLSS
CITY-ST-2IP CITY-SI-2IP
I 3 pelete TINE [ change [ Addition
NAMP NAME
STRELT ADORESS SIREE] AUDRESS
CIry-si1-z1p CITY-ST- 21
TSLE [ Detete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE S
Cly-sI-4iF CITy-81-ZIP
12. | hereby certify that lhe informatien supplied with this filing does not qualify for the exemplions centained in Soction 119, Florida Statules. | furthor certify that the information
indicated on Ihis report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an cfficer or direclor
of the corporation or the receivor or rustee ompowared to oxecuto this report as required by Chapter 607, Florida Slalules: and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross. with all other like empowered, /
fa e x5 0T JF-p
SIGNATURE: £ 2. L i srn— Alrefo2  INIWF -y
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ e Daytme Phone &




