FILED

Feb 16, 2007 8:00 am
2007 PO NRUAL REPORT | T1ON Secretary of State

DOCUMENT # 526217 02-16-2007 90036 046 ***150.00

1. Entity Name

3101 CORPORATION

Principal Place of Business Mailing Address 4 0 0 1 9 1 7 9

3101 PONCE DE LEON BLVD. FHO-RONCEDELEON-BEYD.
CORAL GABLE, FL 33134 CORAL GABLES, FL 33134
e IR R DA
Lisi § Lo Jevws IS
Siite, ApL. #, elo. SUJES_*_P‘J' ot 02022007  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
At Capn€s 59-1878112 Not Applicabie
Zip Country ij i3y Country 5. Certificate of Status Desired ] gg;giﬁ?:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAUSER, CHARLES R PV N a— v
reat ress (F.0. Box Number 1s cceptable,
MENDEZ/FERNANDEZ, CPA o ber % s vew CFA
CORAL GABLES, FL 33134 i S) S Lo Toome fla, prooy
Cit Zip Cod
Donm Gatoes FL | %5

8. The above named enlity
the obligations of regis!

mits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

C)HAAL‘S ﬂ./'{dv:rn -)./\’/a-)

SIGNATURE L
Signaglure, lyped or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TITLE Change (T Addition
HAME HAUSER, CHARLES R HAME
STREET AODRESS | 300+-RONCE DE LEON BLVD. #203 stvget aoovess [/ S1 S 6 D s L“, W yoy
CIFy-5T-2P CORAL GABLES, FL 33134 CITY-ST-2P Coanae Ca Suss . w3y
HILE o} 1 Delste TLE B Change [ Addilion
NAME HAUSER, RICHARD A NAME
STREET ALURESS +~300+-RONCE DE LEON-BLVD#203 streeraoneess ot €1 L G Tgwme ft" oy
onv-sT-ze | CORAL GABLES, FL 33134 OYST2P | P s Ctpiet Lo 33:34
THLE ST . O Detele TIILE B Change [ Addition
NAME KLAIC, KRESIMIR NAME
STREET ADDRESS -300+-PONGE-DE-LEON-BEVE-#203 seraomress (24 €1 G Lo TEons /L‘-, L FOV
OITY- 8T-21P CORAL GABLES, FL 33134 CITY-§T- 2P Lonr Cas €3, FE— 2313y
TITLE J pelate TITLE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Detete TRLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SI-2p CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver orimstes ergpowerad to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an altachment wi) adfireds, with all other like empowered.
Cf(-’/uor]’ ﬁ./’f-ﬁlrf/\. 2 ) S' 07

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phong #

SIGNATURE:




