2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K00144 Apr 23, 2007 08:00 Al
1. Entily Name
JF OPTIOAL, ING. Secretary of State
Principal Place of Busincss Mailing Address
581 5 E. COMMERCIAL BLVD. 1815 E. COMMERCIAL BLVD. .
2 202
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutlg, Apl. #, elc Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slalo 4. FEI Numbar _ Applied For
65 0207662 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Dosired 0O E‘g‘ggql‘:?:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERAYORNI, JULIAN J .
1815 E. COMMEHClAL BLVD. Sireet Address (P.0. Box Numbcer is Nol Acceptable}
#202
FORT LAUDERDALE FL 33308
City FL ‘ Zip Codo

8. The above namod onlity submits this stalement for the purpose ol changing iis regisiered office or regisiered agont, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registerod agent.

SIGNATURE

Signalurg, yped or panlgd name of registered agent and hile ¢ apphcatie, {NOTE: Remstered Agenl sgnature required wheh ranstalng) DATE

. ... FILENOW!! FEE IS $150.00
- 'After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May 86
Trust Fund Contribution® [ - Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It b (1 Detete i Ol change [ Addition
AW FERAYORNI, JULIAN J. NAMI

st Ao ss | 1815 E. COMMERCIAL BLVD., #202 STAILT ADDRESS LODD00T 25404

dtv-s-r_ | FT. LAUDERDALE FL 517 05/03/07-80021-010 150,00 |
e D O Delete e I [ Chenge [ Addition '
NAME FERAYORNI, ELIZABETH M. NAMK

st ann ss | 1815 E. COMMERCIAL BLVD., #202 ST AQDH 58

Cuy-SI-ap FT. LAUDERDALE FL CINY-$1- 2P

TS [J Detete e CJcnange [ Addilion
NAM NAMI

STRLET ADDRI 5 STRILT ADDRESS

CATY-ST-7IP : _ CINY-ST-2IP

nnr [ Deleie 0. O Change [ Aaditon
NAME NAML

STRITT ADDRI S5 SIRHET ADDRESS

CITY- S1-7IP GITY-81-7iP

1ITLE [} oelele mr [ change [ Additon
NAME NAME

STHT ADDAFSS SINIIT ADDRESS

CIY-51-2IP CIIY-$1- 78

TILE [ pelete LT [ change [ Addilion
NAMI NAMI

STREET ADDIY 55 SINET ADDRESS

Cily- S1-71p CITY- ST-2IP

12. | heroby certify that the information supplicd with this ffing docs not qualify for the axemptions contained in Section 118, Florida Stawtos. | further certify that the information
indicatod on this report or suppiemental report is true and accurate and thal my signature shail have the samo legal effecl as i mado under oalh; thal | am an officer or director
of tho corporalion or the recawver or lrusteo empowered 10 axecdto this report as required by Chapter 807, Florida Stalutes; and that my hame appaears in Block 10 or Block 11
it changed, or on an altachmcnl?ah address, wilh all other like empowered.

SIGNATURE //9&4 L Jibian J Fecagormst | ?L/’ s / 27

rdﬂsﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date I Daytimu Phoneg #




