2007 FOR PROFIT CORPORATION> .
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # G11261

1. Enlity Name

WILLIAM A. STETSON, P.A,

Secretary of State

Principal Place of Businass

12575 N. KENOALL OR.

SuiT

MIAMI, FL 33186-1830

Malling Address

12515 N, KENDALL OR
SUITE 310
MIAMI,FL 33186-1830 US

E310

DO NOT WRITE IN THIS SPACE

VARG

01232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2242265 Nt Applicable

58.75 Additional

' - i .
5. Certilicate of Status Desired a Foe Required

8. Name and Address of Currant Registered Agant

BERMAN, DAVID M.
9560 S W 107 AVE
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing 1ts registered offica or registered agent, or hotn, in the State of Florida. | am familiar with, and accept

the obligations o registered agent,

SIGNATURE.

Signalurs, typed or prnied name of ragrstered agent and ulke if apphcable

(NOTE: Regisiered Agard signalure requiod when renstating) DATE

After May 1, 2007 Foeo will be $550.00

8. Elaction Campaign Financing

ILE NO 1 .
FiL Wi FEE IS $150.00 Trusi Fund Contribution.

__ UOHRE 3097
$5.00 May Be 0271 3707-80084-004 150,100
Added to Faes

10.

OFFICERS AND BIRECTORS ]

TITLE
NAME
STREE

CITY-ST-2IP

PD

STETSON, WILLIAM A
14081 SW 44TH 8T
MIAMI, FL 33175

T ADDRESS

JITLE
NAME

STREET ADDRESS

GiTY-

ST-2IP

TILE
NAME
STAEE

CirY-§1-21P

T ADDAESS

TME
NAME

STREET ADDRESS

CITy-

Si-2Ip

TITLE
NAME

STREET ADORESS

CITY-

§T-2IP

THE
NAME

STREET ADDRESS

CITY-

ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby ceruly that the informaticn supptied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | funthar cartiiy (hat tha information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same lagal effact as f made under oath; that | am an officer or director
af the corporation or the raceiver or trustes empowerad 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

changed, ¢r on an atlachment with an ai 58S, with all other like empowered.
<.

/2007 205-279-7977

SIGNATURE AND TYPED OR, PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

Dale Dayhrna Prons #




