> - FILED
2007 FOR PROFIT CORFPORATION Jan 29,2007 08:00 AM
DOCUMENT #F51353 T ~~ Secretary of State
oo |
Principal Placo of Busingss o Mailing Address _ﬁ
13750 SW 88TH ST. 24450 S.W. 187 AVE.
MIAMEL FL 33186 US HOMESTEAD, FL 33031 U8

| [ENRRRIERUAU A

01182007 No Chg-P CR2ER34 (1105)

DO NOT WRITE IN THIS SPACE o T e AT

59-2144877 ot Applicable
5. Certificate of Status Desired | ?i‘;asqﬁiiﬁm

6. Nams and Addrass of Curment Reglistered Agent o
LIVELY, CHIKA
24450 3.W. 187 AVENUE DO NOT WR'TE
HOMESTEAD, FL 33031 lN THIS SPACE

8. The above named entity submils this statement for the purposse of changing its registered office or registared agent, or both, in the State of Farlda. | am lamiier with, and accept
{ta obligations of registered agent.

SIGNATURE
Signature, typed or grinted nome of registered sgent amd titls IF applicabie. (NOTE Registores Agent sigrature required whan reinstatng DAYE
—  FILE NOWUl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 3 AddedioFees
10. OFFICERS AND DIRECTORS | _
TILE PST - - . .
NAKE LIVELY, CHIKA [}i,;i_l{}ﬁl_i{;[{’af}ﬁs -
STRGET ADGRESS | 24450 S.W. 187 AVENUE U201 /0780026003 150,00
GirY-51.4p HOMESTEAD, FL 33031
THE VP
HAME LIVELY, EDGAR

STRLETADORESS | 24450 S.W. 187 AVENUE
CiTY-ST-ZP HOMESTEAD, FL 33021

HILE
NAME

e s | DO NOT WRITE
e | ' IN THIS SPACE

STREET ADDRESS
omy-51-2°

TLE

NAME

STREET ADDRESS
CLY-Sr-21P

TLE

NARE

STREET ADDRESS.
CiTy-87-2ip

12, [ horoby cemg that tha Information supplied with this filing doss not qualily for the exemplicns contained In Chapter 119, Florida Statutes. | further centify that the information
indicated on this report er supplamenial report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowsred 1o executs this repart as required by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on &n attachment with an address, with all other like empowerad, .

smmwne:%._ 2 -~ EDean tiily 1 /24frs zor330 1709

TURE AND TYPED OR paﬂ:u NAME CF SIGNING OFFIGER OR DIRECTOR Daytina ehane ¥




