2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

M48304
DOCUMENT # Secretary of State
1. Enlity Name
JAMES R. HUFF PH.D. PA 02-12-2007 90102 049 ***150.00
Principal Place of Businoss Mailing Address
9700 S. DIXIE HWY. 9700 S. DIXIE HWY.
620 620
MIAMI FL 33156 MIAMI FL 33156
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
910D S, BivIE Hwy.
Suije, Apt. #, clc, : Suilo, Apt. #. elc. L 15t MOORE CR2E034 (10/06)
Sute \p2o Suife 2o
City & State City & Staie, 4. FE! Number _ | Applied For
MW*\J\A\.; N F L. 59-2777708 | Not Applicable
Zip Couniry Zm ’ Country ) ) $8.75 Additional
3 % |5 lp DBDE 5. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HUFF, JAMES R.

9969 SW 126 TERR Steet Address (PO Box Number is Not Acceplable)

MIAMI FL 33176

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lynea or phntad name of ragistered agen? and tile i apphcatile, (NOTE; Ragislered Agent signature requred when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Conlribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PSD 1 Delete IME [ change [ Acdition
SIREET ADORESS | 9969 SW 126 TERR STREET ADDRESS

Chy-s1-2ip MIAMI FL 33156 CITY-S1-21P

T [ oelete e G change [ Additicn
NAME NAME

SIRFET ADDRESS STREET ADDRESS

Y- S1-21p GlIY-51-7F

T 3 Delele TILE [J change [ Addition
MALE - NAMF -

STREET ADDRESS SIREET ADDFESS o7 -7 -
CIty-51-2F CINY-SI-2P

ML O Delete 1. [ change [ Additicn
NAMI NAME S
STRT) ADDRESS SIRCLT ADDRESS

GIY-SI-2IP CITY-SI-2IP

IHLE [ petete e [C] Change ] Addition
HAME HAME

STHEET ADDRESS STRFLT ADDRESS

Iny-S1-2p CIHY-SI-2IP

THILE 2 pelete TRLE {(Jchange  [] Addition
NAME NAME

SIRLE [ ADDRESS SIREET ADDRESS

Y -S1-P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exempticns contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemenial report is true and accurate and thal my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or rustee empgwerod 16 execute Lhis reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

wx %II othj{

it changed, or on an attachment with\an address like empowered.
o ¢ {
-0\

SIGNATURE AKD TPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phiong #

SIGNATURE:




