2007 FOR PROFIT CORPORAT!ON.
ANNUAL REPORT ¥ FILED

Apr 30,2007 08:00 AM

DOCUMENT # 188850 S S

1. Entity N

t &8 S BorporaTion ecretary of State
Principal Place of Business Mailing Adcress

}0’(‘)01 EAST BAY HARBOR DR - }0'(‘)01 EASY BAY HARBOR DR.

B;IY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL. 33154

T S

04242007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e v Ao For

59-0791940 Not Applicable

8. Certificate of Status Desired

Fee Required

0 $8.75 Additional ‘

8. Name znd Address of Currsnt Reglstered Agent

T KANE CONCOURSE DO NOT WRITE
gI\BYHARBOR ISLAND, FL 33154 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 the State of Florida. 1am famiitar with, and accept
tha obligations of registerec agent.

SIGNATURE ' i
Sgratir

8. typad or printsd nama of 200t and tiie A (NGTE: Rageaiiad AQent anairs requied when renstatng) DATE
PILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fea will bo $550.00 Trust Fund Contribution. OO0  Added to Feas
10. OFFICERS AND DIRECTORS |
WILE PD
NAME WELSTEAD, THOMAS
STREETADBRESS | 10001 E BAY HARBOUR DR #3-S
CITY-SF-2P MIAMI BEACH, FL 33154
TMLE D
NANE SIMMONS, MITTIE F - .
STHEET ADDRESS | 10001 E. BAY HARBOR DR., #1-N UODOCOTR01 46
G522 | BAY HARBOR ISLANDS,, FL 33154 05/ 18/07-300453-024 150,00
TME sD
NAME LOPERENA, GABRIEL |
STREFT ADDRESS | 10001 E BAY HARBOR DR., #1-S
oiy-§1-2¢ | BAY HARBOR ISLANDS, FL 33154 | DO NOT WRITE
TLE
me IN THIS SPACE
STREET ADDRESS
oaY-51-0P
TITLE
MAME
STREET ADDRESS
CAY-5T-2P |
E |
NAME
STREET ADDAESS
CITY-ST-2P.

12. i hereby cerify that th:e information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Flosida Statutes. | further certify that the information [
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion of the recaiver or tiustee empowerad jo exacule thia fepoft as requited by Chapier 607, Florida Siatutes; and that my name appears in Block 10 of Block 11 if |

changed, or on an aftach an address, with a| ik
SIGNATURE: 69/3054 7

Daytrma Phone #




