2007 NOI-FOR-PROFI | CORPORA | ION
ANNUAL REPORT

FILED
i . APL25. 2007 08:00 A
Principal Place of Businass Mailing Address .
1011 FAIRFAXN PO BOX 266304
WESTON, FL 33326 WESTON, FL 33326
AR A R
04222007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE R AppiedFo:
65-0705506 Not Applicable
. Certificate of Status Desired O ?g‘;esq‘ﬁ:’:;ﬁmm

6. Name and Address of Current Ragisterad Agent

DO NOT WRITE
DFLRAYBEACH, FL 33445 IN THIS SPACE

8. The above named entity sitbmits 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 ol ragistered agent.
SIGNATURE éﬁw‘-—/ W 4/ / ‘?// OFZ

) Signature, typed or nrintad name of registersd agent and tite if applicabls, (NOTE: Raglstared Agam signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE TD
NAME GUERRA, ROSIE
STREETADDRESS | 1420 NW 20TH AVE 202 N
om-S-IP | DELRAY BEACH, FL 33445 UOnOnTsacyy
- o 05/0B/07-50085-002 61. 21
NAME PEREGRINA, MIRYAM

STREET ADDRESS | 5265 COLLINS AVE. APT.EB
CITY-ST-21P MIAM| BEACH, FL 33140

TnE SD
NAME DYMOND, MONSY

STREET ADDRESS | 5818 NW 80 TERRACE
CITY-ST-2IP pA1R|(LANB|:?, FL 33067 D@ N@T ‘MRHTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

Time

NAME

STREET ADDARESS
CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or tha racaiver or lrustee empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addre?s, with all other like empowered.

SlGNATURE:Q%ki ke (Mladiine, 9‘/ / ;f/ o F

¥ SIGNATURE AND TYPED OR PRINTED NAME OF CIGNING OFFICER OR DIRECTOR

TROSe— GU L re A

Daytima Phona #



