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2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # K50996
:(rs\lg)cnlggsnrlla& FERNANDEZ MANAGEMENT SERVICES,

Principal Place of Business Mailing Address

6915 REDRD 6915 REDRD
STE 204 STE 204
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

ML ARt

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fpped e

65-0104085° Not Applicable
5. Certlicale of Status Desired O Eaae.zgqa‘rj:éﬁmm

6. Name and Address of Current Registerad Agent

SORDON, CLARE - | DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

8. The above namad enlity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florica. | am famsiar with, and accept
the obligations of registerad agent, .

SIGNATURE

Signatura. typed or printed name of registered agent and ttie If apphcapie {NOTE- Regrstered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. lection Campaign Firancing . $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS ]
IHILE PD
NAME GORDOCN, CLAIRE
STREETADDRESS | 7610 S.W. 82ND ST. #J210
CITY-ST-2IP MIAMI, FL
- 400000740437
e 05/14/07-80063-014 150,00
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

vt " DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby cartify that the information supplied with this filing doas not qualify for the sxemptions contained n Chapler 118, Flonda Statutes | further certify that the information
"indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f mads under oath; that | am an officer or director
of the corporation or the recaiver or rustae ampowared 10 axecute this report as required by Chaptar 807, Florida S1atutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: _ C0aine Len@on ‘{/A(.Jﬂ 3050621996

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Prans 4




