2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K66331 Jan 16, 2007 08:00 AM
1. Entity Name

BV ANING. Secretary of State
Principal Fiace of Busmess . Matling Address

1450 KINETIC RD 1450 KINETIC RD

LAKE PK, FL 33403 US LAKE PK, FL. 33403 A LS

P r

O

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aomieg o

65-0101816 Not Applicadle

5. Certiicate of i $8.75 Additional
Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registered Agent

59Y
e DO NOT WRITE
LAKE PK, FL 33403 IN THIS SPACE

8. The above namad entity submits this statemant for the purpcse of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with. and accep?
the obligations of registered agent.

SIGNATURE
Signatyre. typed or printed namea of ragisterag agent and viia If applicable (N_OTE. Reglstered Agent signaturs requirec whan reinsiatng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campawgn Elnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PDST
NAME WILLIAMS, VAN
STREETADDRESS | 1450 KINETIC RD | Jr"'][mnr:l;:;—»j-ﬁ ]
GTvSTaP | LAKE PARK, FL 33403 011707 -50023-024 150, 00
TITLE vD
NAME CARRICK, THOMAS J

STREET ADDRESS | 1450 KINETIC RD
CITY-5T-2P LAKE PARK, FL 33403

TILE
NAME

vtz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2IP

TMLE

RAME

STREEY ADDRESS
CITY-57-29

TMLE

NAME

STREET ADDAESS
CIry-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an atla%ss, withall ofher like empowered.
SIGNATURE: -A-b«L—J Hulon SLoL- T4 - S5 1%

SIGNATURE ANC TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daywrme Phone &




