2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # 99647

1. Entity Name
PURYEAR, INC

Secretary of State

07-13-2007 90089 041 ***158.75

Mailing Address

P.0. BOX 013940

Principal Place of Business

16155 SW 117 AVENUE
SUITE 12
MIAMI, FL 33177 US

MIAMI, FL 33101-3940 US

SV W RVRTRVET)

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

RO ERER AR IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

07112007 Chg-P CR2E(Q34 (12/08)
City & State City & State 4. FEI Number Applied For
59-2397035 Not Appliceble
Zip Country Zip Country » . $875 Additional
5. Certificate of Siatus Desired N Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name

DOTSON, ALBERTE
16155 SW 117TH AV
SUITE 12

MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registéred oflice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATLURE

Signature, [yped of prinred name ol rsgiatarig aguni at whe if applicable.

{NOTE: Rugisigrad Agent signatura reguired when reiestating} DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

TILE CPTD 3 delete TITLE ) change [ Adeition
RAME DOTSON, ALBERTE NAME

STREET ADDRESS | 16155 SW 117TH AVE STE. # 12 STREET ADDRESS

CITY-ST- 21 MIAMI, FL. 33177 CITY-5T- 2P

TITLE sD O petete TITLE [ Change (] Addition
NAME DOTSON, EARLENE P. HAME

STREET ADDRESS | 161565 SW 117TH AVE STE. # 12 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33177 CITY-S1-219

TITLE 2 Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIT¥-ST-2iP

FITLE : 7 pelete TITLE [C] Change  [] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelere TITLE [t change 1 Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CY-5T-2

TILE [ petzte WILE [F Change [ addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P CiTY-57- 2

12. | hareby cedify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 07, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changead. or on an attachment wilth an addresgf with all other like empowered.

SIGNATURE:

7/t 07 3e<-356-3436

SIGNATURE AND TYPED O

PR@ NAME OF SIGNING OFFICER OR DIRECTOR

Cntg Dayime Phona #




