~vww rwn FovrEil GURPORATION
ANNUAL REPORT (AR)

DOCUMENT # 38096 FILED
L Feb 11,2008 08:00 A
Piincipal Place of Busingss Maling Acldress
2212 N.E. 123RD ST. 2212 N.E. 123RD S&7.
NV REARN AR AN
2. Principal Place of Businnss - No P.O. Box # 3. Maviing Adcrass
Suite, Apt #. €ic. Sule. Apt #, e 1st MOORE CR2E034 (10/07)
City & Gtate Cny & State 4. FEr Number Apphad For
01 '0?66248 Not Apf}l“[.‘&bk
Zn Caury e Coantry 5. Certlicaie of Sratus Desirad O gg’giiggcilﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?%F;\’IEA%%‘;D ST Street Address (P.O. Box Number ig Not Accaptable)
MIAMI FL 33181-2004
City FL Zip Coda

8, The anove named entity submits this statement for tha purpese of changing s registared office of registerad agent, or Soin, I he Siate of Fiorida. | am familiar win and accept
the abhgations of registerad agent.

SIGNATURE

SgndLre, 1y B OF PIEved 1a M G MEDa ANt A I L E | anpt Sakag NOTE Regibin1ag AQornl ¢ IEALLT " e1] widls reierinr i nATE

. FILE, NOWIN HFEE'1S:$150,00,
After May.1,:2008 Fee WIlt Ba 5550.0¢ -
. Make Check Payable to Florida, Depariment of State..

8. Eleruon Cameaign Financing $5.00 may Be
Trust Fung Conmaution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ARDITIGNS/ CHANGES TC OFFICERS AND DIRECTORS IN 17
TITE VPSD 7 peiere TITLE {JCnange  [] Addirion
NAREE TAMIR, SAMMY HAME
STREET ADDRESS (2212 N E 123RD ST. STREET ADDRESS
CTy-S-IP [ MIAME FL Ciry-g1-28
THE PD [T eete TILE [ change (] Aadition
NAME KOHN, JACK HAME
STREFT ADDRESS {860 NE 171 STREET STREET ADTRESS OnNnEREAT o
V5127 |NORTH MIAMI BEACH FL 33181 oMY-51- 2P - ,‘;ﬂi‘ﬂﬁljm 1-06 150,100
Tk (T Deete TnLE e [ Change [ Addirion
mgE | T T s e HAME
“STREET AORESS T LT s e SIREET ADDRESS | )
oy §l-gp T YT T SIY-§4- 7P
Tk [J Deete THLE 3 Change [ Acdition
Nz HAML
STREFT ADGRESS STALET ADDRLSS
- ST-218 CINY-ST-7iP
THE {7 pe'ele L ’ J change [ Advition
NAME HAME
STRELT ADBHLSS STALET ADDRLSS
ITY-SF 21 CITY-51- 21
TME [T Dessle TITLE O change [ Addition
NANE NERAE
STREET AGDRESS : STREET ADDALSS
Y5129 CITY-S1- 21

12. | hereby certy inat the information suppied with this filing does net qualfy for the exernptions contained in Section 119, Flerida Statutes | furtnar certify that the information
indicatad on this report of supplemental report is true and accurate anc ihat my signature shall have the same lega! efteci as if mads under oath: that | am an offcer or director
ot the corgaration of the receiver o trusies empowered to execute this report as required by Chapier 807. Florida S:atutes: and that my narre 2ppears in Bicek 12 or Block 11

if changed, or on an attachment with an ress, with ail other e gmpowere.
SIGNATURE: Lo (o 1 oY

SIGNATURE AND TYPED OR PRINTEDrNEME OF SIGNING OFFICER OR DIRECTOR Cxo Dayl-10 Frions «
T

S




