2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H35990 i Mar 09, 2007 08:00 AM
1. Enliy Namo Secretary of State
FLORIDA CONVERTERS, INC.
Principal Place of Business Mailing Addrass
6981 NW 42ND STREET 6981 NW 42ND STREET
T A
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suite, Apt. #, ol Suile, Apt. # elc 151 MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
59-2472286 Not Applicable
Zip Couniry Zip Counury 5. Certificate of Status Desired | ?g'zesql‘:}?:;'ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narmo
ALTSCHULE, JCSEPH E i
2500 WESTON ROAD Strect Address (P.C. Box Number is Not Acceplable)
#313 )
WESTON FL 33331
. Cily FL Zip Code

stalement fo

[

8, Tho above named entity submit

he purpeso of changing its registered oflice or regislered agent, or both, in the State of Florida. t am familiar wilh, and accopt

Reteesd

Soreed o printad name of registered agenl and ulle r apphcabla, {NOTE: Registerad Agurl Bignature required whan ranslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 Trust Fund Contributich.  [C]  Added to Fees

Make Check Paynblq to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Detele e CJChange [ Addition
NAME GARD. GARY ' NAME ., -
STREET ADDRI S5 | BS81 NLW. 42ND ST, STREET ADORI 88 i’,-)]UQBD‘DB}E (323
rv-si-zp | MIAMIFL OITY-S1-21P 03720/ 07-30019-004 150,00
TILE 3 Delele Tt [JChange [ Adadtion
NAME HAME
SIRELT ADDRESS SIREE] ADDRLSS
CIY-81-2IP CITY-SI-2IP
Tne [ pelete - L [ Change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRLSS
CITY-sT-2p Oy -s1-2IP
il ' O Detete TILE [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDR S8
CITY-ST-2IP CITY-sT-2Ip
T O Detele It ' Dl change ] Additian
NAME NAME
SIRFET ADDRESS SIREFT ADDRESS
CINY-SI-2IP CITY-S1-7IP
NItE [ Delete IME [l Change  [] Addinon
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SI-2IP

12. | hereby cortify that the information suppliod with this filing does not qualily for he exemptions contained in Scclion 119, Florida Statutas. | furthor certify that the miormation
indicated on 1his reporl or supplemontal report is Irue and accurate and thal my signature shall have the samo logal effecl as if mado under oath: lhal | am an officer or direclor
of the corperation or the roceiver or trustoo om ered (o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears 1n Block 10 or Block 11

if changed, or on an altachmant with an adgse®s, wih all oihgmiike owerod.
2~ o7

SIGNATURE:
YPED OR REd1ED NAME OF SIGNING oangEn OR DIRECTOR Dais Dayimma Phono &




