. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 20, 2007 8:00 am

DOCUMENT # F65870

1. Enlily Name

LORD HILL REC CENTERS, INC.

Secretary of State

02-20-2007 90066 001 ***150.00
02-20-2007 90066 002 ****13 75

us

Principal Place of Business

LORD HILL RECREATION CENTER
1331 N.W. 43RD AVENUE
LAUDERHILL FL 33313

Mailing Address

1331 NW. 43RD AVENUE
LAUDERHILL FL 33313
us

TR

2. Principal Place ol Businoss - No P.O. Box 4

3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #. etc. 15t MOORE CR2EQ34 (10/06)

Cily & Slale Cily & Slale 4. FEI Number 52-1538200 Applied For
Not Applicable

Zip . Country Zip Country $8.75 addilional

5. Cortificalo of Stalus Desired ™ X
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEVREMOCV, MARIA
1331 NW 43RD AVENUE
LAUDERHILL FL 33313

Name

Streel Address (P.0O. Box Number is Not Acceoplable)

Cily

FL Zip Code

B -
-+ SIGNATURE

.| -8. The above named enlity submits this slalemenl for the purpose of changing its regislered olfice or registered agent, or both, in tha State of Florida. | am familiar wilh, and accepl
‘| .. lhccobligations of regislered agont.

Sonatute, Ypeo of Arated farne of regisierey agent and Llle © appkcalie

[(NOTE Regsiarog Agentsigoatung et whon rensiiatag ) DT

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

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribulion |Z/ Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

i PRES O oelele e ) Change (] Addition
- DUSHAN, JEVREMOV ANl

SIUETADDRESS | 2632 OBELISCO PL. SIREL) ADDRY 5

ey st e | LA COSTA CA CIY ST 2P

1 VP [ Delete it O change [ Addilion
NAMI MARIA, JEVREMOQV NAMI

SilEr AaDirss | 2632 OBELISCO PL. SR ADDRY 85

ciy-si-p | LA COSTA CA chy i 2P

1t O petete it D change ] Addition
NAML NAM.

SIREET ADDRLSS SIAH T ADDRSS i .
ey si i - - iy soap

1 [ pelete hnt O Change [ Addilion
NAMI HAMI

SIREE T ADDISS SINE| ADDRESS

iy stap Y s1 e

nm (] petele Higk O change [ Addition
NAME NAME

SIDET ADDNY 55 SIF LT ADDRI 55

GHY-S1 AP iy st

it [ Deieta mni [J Change  [] Addition
NAMI, HAMI

SIRE] ADDRESS SIREET ADDRLSS

CIY-Si- ZIP Gl s1-ApP

SIGNATURE:

12. | hereby certify that 1he information supplied with this filing does nol qualily for the exemplions contained in Secclion 119, Florida Statules. | further cerlify thal the information
indicalad on this report or supplemental reporl is true and accurale and thal my signature shall have the same logal effect as if made under oath; that | am an ollicer or director
of the corporalion or lhe raceiver of lrusiec empowered lo oxecute this raporl as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other fike empowoered.

CUONG, S€UY e V\::E—P&E&B&m‘i’ - 26-07 74w I19-8657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH BIRECTOR

Darg Dayurne Phene #




