2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # 558350 Secretary of State
. Enti
'1sggygac')"sp ORATION 03-19-2007 90068 009 ***150.00
Principal Place of Businoss Mailing Address
1600 N.W. 33RD ST. 1600 N.W, 33RD ST,
A T ”"m IHI“”'H"II ml“““ ml Ilm |‘|H |‘|"|’|” |’|" m»m “ l"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Bl $379 Lysws KY
Suile, Apl. #, elc. Suile, Apl. #, elc. ’ ! 15t MOORE CR2E034 (10/06)
FM.E 4106
Cily & State Cily(& Slate 4. FEI Numbeor 59-1787546 Applied For
CQC‘O/VUT Cﬂfﬂ( ﬂl‘ Nol Applicable
2o Country 32-?0 7‘; ng;;g{/md 5. Certificaic of Status Desired O ?g'gesqlﬁ:‘ecg"ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, DONALD M — . -
1515 S FEDERAL HWY Sireet Addross (P.O. Box Number is Nol Acceplable)
#306
BOCA RATON FL 33431
3 City FL [ 2w Code

8. The above named eatity submits Lhis slatement lor Ihe purpose of changing its registerad office of rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of regislered agont.

SIGNATURE

Sgnature, iypad of ponted narme o registered agent and lile © applicable. INOTE" Regisiared Agen signalLie renurea when senstaling} CATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

10. -+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ elete e [Jchange [ Addition
NAME ARMONDA, PETERR. NAME

SIREET ADDReSss | 3080 NE 47TH COURT, #203 SIRFE | ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CHY-SI-2IP

TIE 8 7 Delere T O change [ Addition
NAME BOSCO, CARRIE NAME

SIRE1 ADDRESS | 1600 NW 33RD 8T SIRIE] ADDFESS

CIY S1. 3P POMPANOQ BEACH FL 33064 CirY . $1 2P

TITLE O Delele i [ change [0 Addition
NAMY ) o . NAMI

STREET ADDRESS SIRELT ADDRESS

eIy -ST-2IP eIy -SI- 2P

e [ celets ML [ change [ Addition
NAME NAME

SIREE] ADDRLSS SIRLET ADDRESS

CIY-ST- 2P cIry- S1-2IP

i O3 Delete 1% [ change [ Addition
NAME NAME

SIREET ADDRLSS SIRFET ADDRESS

CIFY-S1-21p EIY-$1- 2P

ers 1 pelete 1L ] change (] Addition
HAME NAMH

STRET ADDRESS STREE] ADDRESS

CITY-81-21P = CHY-S[- 2P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ana accurale and thal my signature shall have the same legal effecl as il made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered o oxecule this raport as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all_oiher like empowered. F £ p
ETeR Ko ARMONDA

SIGNATURE: @fﬁfp »mm/w BB ~07

SIGHATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fnane 1




