2007 FOR PROFIT CORPORATION

ANNUAL REPORT. . FILED
DOCUMENT # F14657 :

1. Entity Name

f
SUSAN M. KLOCK, P.A. Secretary of State

Principal Ptace ol Business Maiting Address

5475 COLLINS AVE 5415 COLLINS AVE
#1706 #7106

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

A RIOUEGERERARAAR

04152007 No Chg-P CR2EQ034 (11/05)

Apr 18,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T FopiaFo

59-20905786 Not Applicable

0 $8.75 additional

5. Cenilicate of Status Desired ©
Fee Required

6. Name and Address of Current Reglisterad Agsnt

5415 COLLING AVE DO NOT WRITE
AMAMI BEAGH, FL 33140 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registerad office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

2/is/
sermre__ S amarna Y V) el frs/e7
Sugri ped o printad name ol regisited agent and tlie it appkcable. (NOTE: Hagistsract Agent signalure (equired when rensiatng) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
1a, OFFICERS AND DIRECTORS [
ME PSTD
NAME KLOCK, SUSAN M

STREET ADDRESS | 5415 COLLINS AVE. #706
CITY-ST-2IP MIAMI BEACH, FL 33140

TTLE

NAME

STREET ADDRESS
CATY-ST-2IP

TILE
NAME

v DO NOT WRITE

ot IN THIS SPACE

SYREET ADDRESS
CiTY-5T-21IP

FIVEE
NAME
STREET ADDRESS I

CITY-§1-2Pp DOOOO0T 14207

TirLE 0427 /07-300158-014 150,00
NAME
STREET ADBRESS :

CITY-ST-2 !

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

M. Mivele #hslog 7% 553

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

SIGNATURE:




