2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P00000004734 ecretary of State
M MCLEAN - WESTON. INC 04-23-2007 90057 024 ***150.00
Principal Piace of Business Maifling Address o

4400 NORTHWEST 87 AVENUE 4400 NORTHWEST 87 AVENUE ﬂﬁ vigvvy

MIAME, FL 33178-2192 MIAMI, FL 33178-2192

PR N RO A

Suite. Apt. ¥, etc. L | SuteAe et 04162007  Chg-P CR2E034 (12/06)

City & State s City & State 4. FEI Number Applied For
e t 65-1014140 Not Applicable
) Zp- Country Zp Country 5. Certificate of Status Desired [ ] ggggﬁf:;“mm

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T “'Name - T h T
MCLEAN, JIM
4400 NW 87TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE
Signawra. typeo of prirtea name of registarec agent ang fide if apphcable [NCQTE: Reglsierea Agent signatura requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Addition
NAME MCLEAN, JIM NAME
STAEETADORESS | 4400 NE 87TH AVE. STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33178 CiTY-5T-2IP
TITLE VP Erﬁelete TITLE [ Change  [J Addition
NAME PAIGE, JOEL NAME
STREET ADDRESS | 4400 NW B7TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 GITY-ST-2IP
NLE -l =2 O Detete THLE [ change  [J Addition
HAME ROBAILLVEL | Dy A2 NAME
STREET ADDRESS | (g0 A it/ S’ﬁ TH A& STREET ADDRESS
ov-stme | g pemrl ot - 3 21 CITY-§T- 2P
TITLE ’ [ petete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CiTY-ST-ZiP
THLE ) pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ao z;/gA? 2o sY/-b¥0T

E o?d!lmpdmcsn OR DIRECTCR Date Caytima Phone #

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED




