2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 538620 |l Mar 14, 2007 08:00 AM
T Entiy ame Secretary of State
WELLISCH, METZGER & STANTON, P.A. ry
Principal Place of Busincss Mailing Addross
8603 S DIXIE HWY 8803 S DIXIE HWY
STE 207 STE 207
2. Principal Placo ol Business - No P.O Box # 3. Mailing Address
Suite, Apl #, olc. Suite, Apl. #, etc. 1st MOORE CR2E034 (TOIOG)
City & Stale City & Slate 4. FEI Numbor Applicd For
58-1741279 Not Applicable
Zip Country . i Hle. . Country . 5. Corlilicate of Status Desired d ?g';esqﬁ?ﬂim'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namao
METZGER, URSULA
8603 S DIXIE HWY, STE 207 Sureot Addross (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33143

City FL Zip Codo

8. The above named entty submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the Stale of Florida, | am lamiliar with, and accept
the obligations of registered agaonl.

SIGNATURE

Smynare. fyped or panted namg ol regpsterod agoat anc olle ¢ apphcablo (NOTE: Regpsigred Ageni saqnaiuty reosrgd whion roihgtmang) DATIZ

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conirbulion, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1F PTD 2] paicle mis O change ) Acdition
NAME METZGER, URSULA NAKE

$ICET ADDRESs | 8603 S DIXIE HWY SIREET DD §5

any-si-ap | MIAMIFL CIY-S1- 1P {I'U'l']l'n'}i prpans

1[N O Detete it O oA -E00 T =020 L Bideidf) £ Addition
RAMI NAME

SIREET ADDAISS SIRLET ADDRE 55

CHY-SI- 7P CITY-57- 2P

Hr T Delere IE O change  [7] Addition
NAM: NAML

SIRIET ADDRESS SINCL] ADINE S8

CIlY-s1- A oY - S[- 1P

1l [ pelete s [ Change [ Adtlibon
NAME NAM.

SIHCE] ADDR! 5% STREE ADDY 58

Y-Sk 2ip CHY-ST- 20

e O perete TLE (I cnange [ Adawon
NN NAME

SIAE] ADDI S5 SIRELT ADDI 55

CIlY-St- 2P cIy-si- 7P

NIE [ petete T [ change [ Addion
NAME NAM

ST ETADDRI 88 STRFFT ADIY 55

CITY-s1-218 COY-81-2p

12. | hereby cortify that the information supplied with this filing does not qualify (or the exemplions conlained in Soclion 119, Florida Stalules. | furlher cerlify that the information
indicalad on Ihis report or supplomental repor! is trze and accurate and thal my signature shall have the samo logal offect as il mado under oath; that | am an officor or direclor
of tha corporalion er tha racoiver or truslee ompowared lo oxocule this roport as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11
if charged, or on an ?hmom with an addrass. with all other like empowored.

' Q . . . )
SIGNATURE: _Y__ N “\*@\01\‘5 Cend ok Uz,\b\\\%“]

I "WGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER ORDIRECTOR o™ \ Daylime Phota #




