2007 FOR PROFIT CORPORATION — 4

- ANNUAL REPORT FILED
- :M

DOCUMENT # K73790 Apr 27,2007 08

1. Entity N

AR . Secretary of State
Principal Place of Business Maiting Address

5433 ALTON ROAD : 5433 ALTON ROAD

MIAMI BCH., FL 33140 MIAMI BCH., FL 33140

ARERWRAWIGERIRTRIR RN

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopod For
65-0107001 Net Applicabio

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

5435 ALTON RO oPs DO NOT WRITE
MIAMI BEACH, FL. 33140 lN THIS SPACE

8. The abova named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature. typed or printod name ol rogistorad ageni and hle if applicable {NOTE: Regisiored Agent signatuse roquired whon renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mMay B2

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS |
TLE PVS
NAME BENSON, KAREN JACOBS
STREET ADGRESS | 5433 ALTON RD. P -
orY-51-zf | MIAMI BEACH, FL l__iL"_iUi:IQI_ﬁ:;';E PAEn o
— 5 05/ 1107 -80029-021 159,00
NAME BENSON, KAREN JACOBS

STREET ADDRESS | 5433 ALTON RD,
CITY-ST-2IP MIAMI BEACH, FL

THLE
NAME

msan | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITy-ST-7IP

12. | herehy centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 efficer or director
of the carporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: / Kaven J Benson ‘/7/3&/0‘1 205 206,455

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phono #




