2007 FOR PROFIT CORPORATION
-. ..ANNUAL REPORT (AR) FILED

DOCUMENT # J41889 Apr 25,2007 08:00 AT
b Ently Mame Secretary of State
T R S SERVICE CO. OF MIAMI l‘y
Principal Place of Business Mailing Addross
10300 W. BAY HARBOR DR., 2-B 10300 W. BAY HARBOR DR., 2-B
g wmmmmm *{WRAEORRANRM bR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc Suite, Apl. #. olc 1st MOORE CR2E034 (10/08)
Cry & Slale ) City & Stalo e e e 4.- FE!.Numbor 59-2739563 - :pp'led For —
Vi o1 Applicable
Zip Country an Country 5. Certficate of Status Desired IE/ ?g?a.g;quﬁ?:c:"onal
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Namo
GRIZZARD, ANDREW
10300 W. BAY HARBOR DR., 2.B Slreet Addross (P.O Box Number is Nol Accoptable)
BAY HARBOR ISLLAND FL 33154
Cily FL Zip Code

8. Tho abovo named enlity submils this stalement for the purpese of changing is registered offico or registered agent. or belh, in the State of Florida. | am familiar with, and accept
1ho obligations of registered agenl.

SIGNATURE

Sgnalucg, typed or prated namg of registerad agent and bile © appheabla. [NOTE Regisiered Agant sigjrature raquired when raonstaling) DATE

FILE NOW!! FEE IS $15000 - ..
After May 1, 2007 Foe Wiil Be §550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing 35.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTCRS 1. - ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e TR [ Dolete L O change [ Addilion
NAME GRIZZARD, ANDREW NAME
ST pT ADDRSS | 10300 W. BAY HARBOR DR., 2-B SIREET ADDRLSS Uo0ago720110 .
ov.si.ap | BAY HARBOR ISLAND FL 33154 CITY-SI- 2P 05/08/07-80086-008 158,75
i, 1 Delete i [ Crange [ Addilion
NAMI, NAM
SIRIT | ADDRI 55 SIRIET ADDRI 55
CIY-S1-AP CITY-S1-21P
i ] petete {11113 O change ] Addition
NAME AN
STRET ADDRI 88 SIREET ABDRESS
CIY-51-2P IY-SI-2p
T [ petete TILE O charge [ Addilien
NAMI HAMI
SOM 1 AT 55 STHEC] ADDRY 55
CHY-81-71F CITY -81- 21
T {1 petele IHLE; [ change (] Addition
NAME NAME
STRECT ADDRLSS | - . . SHALL] ADDRY 55
eImy-§1-2 cITY - S1- 211
T 1 pelete ML [ change  [] Additien
NAM. HAME
STRTT AN 55 STHILT AICHLSS
GIY-81-40 CITY -SI- /1P

12. | beoroby cerlily that the information supplied wilh Lhis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further coerlily that the information
indicated on 1his reporl or supplomontal report is rue and accuralo and hat my signature shall have the same legal effect as \f mado under oalh; thatl am an olficer or director
of the corporation or the receiver or frustee empowered 10 gxocute this reporl as required by Chapter 607, Florida Stalules fand thgl my name appears in Block 10 or 8lock 11
if changed, or on an altachment yyth an gddress, with all other ljs empowered. .

. - Sei
SIGNATURE: e 3 (Fes 72! Y <17 619,

SIGNATURE AND TYPED OR PRINTED NAME GMSIGNING OFFICER OR DIRECTOR Date = Daybmo Prorg 8 ©




