2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).- - Feb 19, 2007 8:00 am

DOCUMENT # P00000000620 Secretary of State
1. Eniity N
LA?éyH :\TIQ\IE CORP 02-19-2007 90060 002 ***150.00
I e
Principal Place of Business Mailing Address
5400 Sw 22 ST 7118 NW 78 AVE
HOLLYWQOD FL 33023 TAMARAC FL 3332
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
S4co $W @asT
Suite, Apt. #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FE{ Number ~ Applied For
WeATCab. , FL 65-0971136 Nol Applicable
Zip Country Zip, T Counlry ) ) $8.75 additional
5302 -3, \j ‘ 5 ) A 5. Coriificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, ONEIL
5400 SW 22 ST Sireet Address (P.O. Box Numbeor is Not Acceplable)

HOLLYWOOD FL 33023

City FL Zip Code

8. The above named enliy submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familias with, and accepl
the abiigalions of registered agent.

SIGNATURE

Sgnalure, lypeg of punied name o regisigras agend Bnd e I apphcablie, (NOTE. Registered Agenl signalute saaurec when tanstaling) DATE

FILE NOWIY! FEE 1S $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 Contribution. []  Addedto Fees

10. ' OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TILE [ Change ] Addilion
NAME ROBINSON, ONEIL NAME

SIREET ADDIESs | S400 SW 22 ST STREL | ADDALSS

CITY-ST-71p HOLLYWOOD FL 33023 CITY- 81- 2P

TILE [ Delete TITLE [ change [T Addition
NAME ) NAME

SIREET ADDRLSS SIRLE] ADDRESS

CITY-ST-/IP cify SI-21p

HILE O petete e [ change [ Addition
HAME NAMIE

SIREET ADDRESS -7 ’ STREET ABDRLSS

OITY-S1-2P CiTY- S1-2IP

NILE (7 Delese TIRE [JcChange [ Addinon
HAME NAME

SIREET ADDRESS STRFE T ADDRESS

CIFY-ST-2IP CITY-S1- 2P

it O oelete finF ' O change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-S1- 2P

i3 7 Delete it [J Charge 7] Addition
HAME HAML

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- 81 I1P

12. | hereby certity that the informalion supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver gf Irustee empowered lo oxecule this reporl as requirad by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachme, ith an addrass, with all other like empowered.

[/f OAEIL RoR3iason) 2-1-01 GSU-BYT-3 2 6y

IGNATURE AND TYPED OR PRINTED NAME OF STGRING OFFICER OA DIRECTOR Tate Day: e Phicne 4

SIGNATURE:




