FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT FLORIDA DEPARTMENT OF STATEY; .- |5 '
CORPORATION Sandra B, Morham o :
ANNUAt REPORT Secretary of State R
1996 DIVISION OF CORPORATIONS

DOCUMENT ¢ K 44740

1. Corporanon Name

EP\P \d\.\er_s Bene bt Seculees, Fac.

Principal Place of Business Mailling Address
2006 NW 1] dug
Y “_e .7— \ L 3. Dale Incorporaled or Quahhed | Ja. Dale ot Last Report
Mimow  Ylerida 331k wWholer s/ilos
2. Pnncipal Place ol Business 2a, Mawng Address 4. FEI Number Apoched For
;l—l E\ {, S-050 S LSS Not Applicable
te. Apt #. el ) .
Sute. Apt ¥. 8lc Sutte. Apt ¥, €ic 5. Ceruhcate ol Status Desired A $8.75 Adqumal
22] I27] Fes Required
Cily & State City & Siale 6. Election Campaign Financing $5.00 May Be
?ﬂ —2;‘ Trust Fund Contribution [l Added 10 Fees
2ip Counlry 2p Counlry 8. This corporation has bakilily for intangible tax under s. 199 032,
[24) 25 'E] 20 Fioriga Statutes Cves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
— . 81| Name
Joe fFreive
82| “Sireet Address (P.O Box Number is Nat Acceplable)
ZQo0 Nw T4 Avewase
Ste. Al 83

Miami, plof\‘a‘ﬁ» 231l Ba| Gy FL ‘851 Zip Code

11. Pursuant lo the provisions ol Seclions 607 0502 and E07 1508, Flonda Statules, [he above-named corporation suomis tnis slatemant for the purpase of changing ils regisierea
office of registered agent. or both, In the Siale of Florida Such change was authonzed by the carporation’s poard of girectors | hereby accept the apponiment as registered
agenl | am tamilar with, and accept the abhgations of. Section 607.0505. Flonda Slalules.

SIGNATURE
Sigrature fyoged o prnfed name of egisiered agunt and Llle  apohcaole INOTE Raegsierec Agenl signatate raquired whan resnsaungy DATE

12, OFFICEAS AND DIRECTORS 13, ADOITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12

TITLE [ [T DELETE 1 1 TE B/D BdChange [ Aadiion

NAME 12 HANE TJoe Freire

STREET ADDRESS } ISTREET ADDRESS 3q00 AL A4 A ve STe 2 “'P

CITY-§7- 2P 140y -5T- 2P msi o ol Floreda Zx 1t

TIRLE T oEwETE 2 1TINE [ Jcrange [T Addien

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY - 51-2IP 24 Cily-ST-2IP -

TILE CJDELETE 11TE . [ TChange [ | Addition

NAME 17 NAME -

STREET ADDRESS 33 STREE! ADDRESS

Ciry-ST-2IP 34CiTY-ST- 2P

TITLE ] DELETE 11N [JCrangs  []Addtan

NAME 47 NAME

STREET ADBRESS 43 STREET ADDRESS

CITy-51- 29 14GITY-ST-2F

TITLE | NRETE] 5 1 TifLE [ JCrange L] Adde

NAME 52 MAME

S1REET ADORESS 53 STREET ADORESS

LIty §T-2¢ 54CITY 51T

TLE DELETE 5 1TTE — - TThage AgSTY

NAME - &2 NAME -q:.lj I'_-!IDJC!~ 13 L3 =) E!? & =

0721 /96--01077--011

STRELT ADORESS /7 6 I STREET ADDRESS wREIZTS 00

CITy-S1- 2P \ £4CITY-5T-2IP

14. | co hereby certry thal the infarm, npliea with s hiing igAountaniy turnishes and does not qualify for (ne exemolion staled N Section 119 07(3ki Flonna Slawies
furtner certify that the information 1 alea on thig anryal el

1 or supplemental annual regort 15 rue and accurate and thal my sighalure shail nave the same eqdl eflect 4%
AN0ON Of the recever ar Irustee empawered 10 execulp tms report as regured py Chapler 60, F'onca Slatuies v

ar 0!? an atlaghment wilh an_addsess i :} D
7 ’;/7 ; 74~ 55370155

(M 20 156
R —

mage under oalh. that 1§am an otficlfr or cirector of thepor
thal my name appears i Block 13 chang




