2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 377043 Apr 16, 2007 08:00 AT
. oy hamo Secretary of State
JOHN W. REAVES, C.P.A,, P.A.
Principal Place of Business Mailing Addrass
9655 SOUTH DIXIE HWY. 9655 SOUTH DIXIE HWY.
SUITE 100 SUITE 100
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt #. olc. Suile, Apt # elc. 15t MOORE CR2EC34 (10/06)

City & Slalo © City & Stalo 4. FEI Numbor _ B * [ Appliea For

59-1349941 ENol Apgplicabie
Zip Country Zie Country 5. Cerlificate of Status Desirod O $8.75 Adanional
Fee Required
6. Namae and Address of Curront Registered Agent 7. Name and Address ot New Ragisterad Agent

Nama
REAVES, JOHN W.
6790 SW 98TH STREET Sireot Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33156

City ) FL Zip Code

8. Tho above namad entity submits this slatement for the purpose of changing i1s regisiorad offico or registered agenl, or both, in tha Stato of Florida, | am familiar with, and accanl
the obligations of regislered agent

SIGNATURE

Signaiure, typad ar pnnted nama of registarod agent and tile ¢ anpleabla. (NOTE. Regrstarad Agent signalura requirad when reinsiaing) DATE

. 'FILE NOW!M' FEE 1S $150.00 . o
e T b 8. Election Campaign Financing  $5.00 May Be
%': - Af?ersMa_y;I , 2007 Fee Will Be $550.00 . Trust Fund Contribution. ‘[[]  Added to Feas

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 2 Delete fHILE r_? Change [ Acdilion
NAME REAVES, JOHN W. NAVE , fU}DUUDU?I 145 _

()
SIREET ADDRSs | 6790 SW 98TH ST SIREET ADDRYSS 04/26/707-30007-005 150,00
ciry-si-ap | MIAMIFL CIY-SI-71P
AL SD 01 Delete TIne O Change  [J Acdilion
NAME REAVES, DIANNE C. NAMF
SIHET ADDRLss | 6790 SW 88TH ST SIHEFT ADDRESS
Ty - S1-2IP MIAMI FL CIFY-ST- 7P
TITLE [ Dalete TILE D change [ Addition
NAME . . T O S I
SIREET ADDRESS SHREET ADDRESS
CIY-$1-Zid CINY-S1-21P
TITLE [ petete TIFLE O Change [ Addition
NAME NAME
SIFCLT ADDRLSS SIRLLT ADDRESS
CITY-S1-2IP CIIY-S1-21P
THTLE ] petete e ' [ change [ Aadilion
NAML NAME
STREET ADDRFSS STREET ADDRESS
cITY-s1 -7 CIY-Sl- 2P
TLE [ pelete TILE [ cnange [ Addition
RAME NAME
STREET ADDRLSS STRELT ADDRESS
CITY - ST-2IF g onv-si-ap

12. | horaby certify that the information supplied with this filing does not qualify for the gxemplions contained in Seclion 119, Florida Statules. | furthor certfy that the information
indicated on this report or supplemontal report is irue and accurate and thal my signature shall have the samo legal ofioct as if made under oath; that | am an officer or director
of lhe corporation or the roceiver or Irustee empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: YO~V ha s, Sohn W Jenves Yol Jar 66448

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytema Phone #




