2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # L156276

1. Entity Name

S.7.5. CORPORATION OF MIAMI

= -Secretary of State

:h'-;ailing Addrass
S 3BSWTAPAE
HIALEAH, FL 33014 LS

Principal Piace of Business

325 SW T4 PLACE
HIALEAH, FL 33014  US

DO NOT WRITE IN THIS SPACE

AR AR AR TN

04152005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
65-0146024 Not Applicabie
; ; $8.75 additional
5. Cenificats of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

VALANCY, SCOTT ~
325 W. TATH PLACE
HIALEAH, FL 33014 - -

DO NOT WRITE
IN THIS SPACE

8. The above named entity swbmits this statement for Ihe purpose of changing its registered office or registered agent, or bolh. inthe Séte of Florfda. | am famifiar with, and acgept

the cbligations of registered agent.

SIGNATURE — —
Signatyra, typed or printed nama of regisiered ngent anc bile it applcable

(NOTE Regisiered Agent sigrature requJined whon rainstating) DATE

9. Election Campalgn Financing

LE 1 .
FILE NOWH! FEE 13 $150.00 Trust Fund Conleibuion.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS ]

TINLE P

RAME TACHER, MARTIN
STREET ADDRESS [ 325 W, 74TH PLACE
CITy-81-2P HIALEAH, FL 33014

TITE VST ’ -
NAME VALANCY, SCOTT

STREET ADDRESS | 325 W. 74TH PLACE

CIY-$1-2P HIALEAH, FL 33014

THLE

NAME

STREET ADDAESS
Ciry-51- 2P

TLE

NAME

STREET ADDRESS
GIvy-5T-21IP

ThLE

NAWE

STREET ADDRESS
iy -&7- 2P

TITLE

NAME

STREET ADDRESS
CIy-§7-21°

047204052004 7012 150, 00 o

e

DO NOT WRITE
IN THIS SPACE

12. | haraby ceniig that the information supplied with this ﬁIing does not qualify for the exemgption stated in Section 119.075.’.)6}. Flarida Statutes. | further certify that tha information
i nd accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes ampowered to executa this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all oth¢r like empowered.

sinature: TNt TAC—~—~—

ect as if made under oath; that | am an officer or director

SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OEHCER OR DIRECTOR

Date Daytime Prong ¥




