2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 641508 .
DOCUR : Apr 13,2007 08:00 AM
783 CORPORATION Secretary of State
Principal Place of Businoss Mailing Address
2 SOUTH BISCAYNE BLVD 2 SQUTH BISCAYNE BLVD :
2930 2930
O
2. Principal Placc of Business - No P.O. Box # 3. Maiiing Addrass
Suite, Apt. #. olc. Suile, Apl. # etc, ist MOORE CR2E034 (10:’06)
Cily & Slale City & Stale 4, FEI Numbor Applied For
59-1535569 Nol Appiicablo
Ze Counlry Zp Country 5. Cerlificate of Stalus Cosired [ gaae.gesq Qiﬂ"“”al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRALINS AND ASSOCIATES, PA
2 SOUTH BISCAYNE BOULEVARD Stroet Address (P.O. Box Number is Mot Acceptablo)
#2930
MIAMI FL 33131
City FL l Zip Code

8. The abova named entity submits this stalement for the purpose of changing its ragisterad oflice or regisiered agent, or both, in tho State of Florida. ' am familiar wilth, and accopt
the obhgalions of registered agent.

SIGNATURE
Signature. ivped of prnled name of registerec agent and Llle I apphcabls, {NOTE: Rognstared Agenl Sgnalue requied when resnsfating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conlribution.  [[] Added to Fees
Make Check Payable to Fiorida Department of State
16. QOFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIME PSD [ peleie TISLE {3 Change (] Aadilion
TRALINS, JANET R —

NAE NAME LOa000Ts204
stncci anoniss | 2 S BISCAYNE BLVD, SUITE 2930 SIREET ADDRESS (4 /22 G T-2004E-013 150,00
ony-sr-ap | MIAMIFL 33131 CITY-S1- 2P et A
e [ Detete THILE [ change (7] Adediion
HAME NAME
SIREET ADDRESS STRFET ADDRESS
Ciy- s1-21p CITY - S1- 2
N [ Dejeta TILE [ change [ Addition
NAME NAME
SIREET ADDI 53 STREET ADDRESS
CITY-S1-2p CITY-81-2IP
THIE [ Detete IILE Clchange [ Addiuion
NAME NAME
SIREET ADDRESS ﬂ STREET ADDRISS
CHY-S1-2p CATY -$T- 2P
THLE O3 pelete m I change [ Addition
NAME NAME
SIKEE T ADDRESS STREET ADDRESS
oY -S1-2P Iy -SI-2Ip
s U pelete TILE [C] change [ Addition
NAME NAME
STRIET ADDRESS STRFET ANDRLSS
oY -§1-2P CITY-81-P

12. | hereby cortily that the information suppliod wilh this filing doos not qualify for the exemplions contained in Section 118, Florida Stalutes. | furthor cortify thal tho information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officor or director
of the corporation or tha.oceiver or lrustee empowcered to cxacule this roport as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on g ent with an addree,s‘ w'}h other ke empowered. )
SIGNATURE: ’4! L , 01 (503).5’]45560

SION’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




