2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)

FILED

553767 *
DOCUMENT # Apr 13,2007 08:00 AM
TRALINS & ASSOCIATES, P.A, Secretary of State |
Principal Place of Busincss ' Mailing Adaress
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
SUITE 2930 SUITE 293¢ !
L
2. Principal Piaco of Businoss - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, olc Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stalo City & State 4. FEI Numbar Applied For
59-1773986 Not Applicable
Zip Country Zip Gouniry 5. Cortficate of Stalus Desirod [ ?g'ggqlﬁ?:(;"ma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TRALINS, MYLES J ESQ
2 SOUTH BISCAYNE BOULEVARD Sireet Address (P.O. Box Number is Not Acceplabig)
STE 2930
MIAMI FL 33131
City FL ! Zip Code

8. The above named entity submits this stalemont for the purpose of changing its registered office or registered agent. or both, in the State of Florida ! am lamiliar with. and accept
lhe obligalions of regislorod agenl.

SIGNATURE
Signalure, yped of prnrad nama of regrsterad agent and e v apphak g {NOTLE, Registarad Agent signatura reguired whan reingtaing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribution, ] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tiitt P 3 Delete IIE [ changs [ Audition
NAM TRALINS, JANET NAME HOO005311
stReEl ADDREss | 2 S BISCAYNE BLVD STE 2930 STREET ADDRESS 2370730046020 150,00
cy-si-zip | MIAMIEFL 33131 CIrY-§1-2IP
THLE [ pelete TILE [ Change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRLSS
CIFY-ST-2IP CITY-SI-2iP
TILF [ Detete h TIILE [ Change [ Aadition
NAME NAME
STREE T ADDRESS SIREEY ADDRE $3
CITY-S1-21P CITY-SI-2IP
Tinr [ pelete HLE Ol change ] Addition
NAME NAME
SIRFET ADDRFSS STREET ADDRESS
CITY-8T-21P CIry-5T1-2IF
TIiLE O Delete TIILE [Jchange  [J Addinon
NHAMF. NAME
STREET ADDRI SS SIRLET ADDRESS
CITY-S1-21F CITY-sI-2IF
ML [ Deinte e {Jchange [ Addution
NAME NAME
STREET ADDRE SS STREET ADDRESS
CiTy-51-£IP GITY-ST-21P

12. | hereby corlify that the information supplied with this filing does not quallfy for the exemplions conlained in Seclion 319, Fiorida Siatutes. | furlher certify thal the informalion
indicated on this report or supplemontal report is 1rue and accurate and that my signature shall havo the same tegal effect as if made undor oath; that | am an officor or direclor
of the corporaticn cr the roceiver or trustee ompowered 10 pxecule his report as required by Chapler 807, Florida Siatules; and thal my name appears in Block 10 or Block 11

if changed, or on an all nt wilh an address, wn all gther Itke empowered.
SIGNATURE: 4/ L I 01 (35)3%-5300

SiGNATlrE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



