2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am
DOCUMENT # J15150 Secretary of State

‘Sé"}"‘é‘b"’ﬂ‘k ONE STOP. ING 03-28-2007 90012 041 ***150.00

Principal Place of Business Mailing Address
108 SQUTHEAST 8TH AVENUE 708 SOUTHEAST 8TH AVENUE q yugotvs
FT. LAGDERDALE, FL 33301 116 .

FT. LAUDERDALE, FL 33301

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbar Appiied For
59-2703563 Not Applicable
Zp Country Zip Country 5. Ceificate of Status Desired O 282';&‘1'“::‘;“%1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HUGH ANDERSON
108 SE BTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
#116
FT. LAUDERDALE, FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ura. fypad or printad name of regetered agent and tile ¢ applcable {NOTE" Registorad Ager signatiure requirad when roinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME O cChange [ Addition
NAME ANDERSON, HUGH A. NAME
STREET ADDRESS | 108 SE 8TH AVE STREET ADDRESS
ciry-s1-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
e VSO X eete TME [JChange [ Addition
NAME BYRD, THOMAS E. NAME
STREET ADDRESS | 524 S. ANDREWS AVE #200N STREET ADDRESS
CIFY-ST-2P FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TME O vetete TNLE [JChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2P
e {1 Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1- 27 CITY-5T-2P
TME [ oelete TTE {(Jchange  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
nne ] Detete e Clchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-571-23P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | arn an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATU D TYPE m EL \C:I\)M-Oul . Sqm;knjgt?ur_"ﬂ'— 0o

0 OR ICER OR DIRECTOR
Houevs AL C o e




