2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # Z600000 25529 Secretary of State
pﬂ/ﬂc) P Co;u\j.jif,vé |, ZnC 05-10-2007 90031 013 ***150.00
Pnncn;l;al Dla:c.e.‘:loil én:sn.ne.,s Lim ', " \Kj. | Mailing Address ’

_4:.501 Cau-mﬁ /5’:/12 _ - | | Q“lmw’“

N

]

i s RN

Mg Boesers H331% ”"“

2. Principal Place ol Business 3. Mailing Address
G50 MW 43 ﬁue
Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale . . City & State - FZ- 4, FE! Number Applied For
M/ﬁ"ﬂf/ ég /030 é)\/ Not Applicable

2p Counlry Zip Couptry o ) $8.75 additional

. . jﬁ JA C ﬁﬂc/e 5. Ceriificate ot Status Desired 8] Fee Required

6. Name and.Address of Current Registered Agent  ° : 7. Name and Address ol New Registered Agent
Name
i —
P INCT PSS IICHE AL

Strest Address (P.O. Box Number is Not Acceplable)

6307 Colisns Ave NI 605
Miam Bedos FL 3374y
B ) City FL l Zip Code

8. The atove named entity submils.this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiirar with. and accept
the obliganons of registered agent.

SIGNATURE . 2

Seynatute, lypad ot pmman.'srr-e o registered agon and nie if ADDACADIE. (NOTE: Registered AQer! SOnaiure requwed when renstaing) DATE
| FILE NOW!!! FEE IS $150.00 "5 . _ o
9, Election Campaign Financing $5.00 may Be
"Aftar May.1,2004. Fée wl!l ba SSSO Xi| -
T Fi . Add Fi
Make Check Payable to Florida Depanme 1 rust Fund Coniribution = dded to Fees
10. QFFICERS AND DIRECTOHS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ 3 petete TIRE [Jchange [ Addinon
NAME - MicHELe P/Z/m&fpe HAME
SREETRORESS | o 3 6 COLLIAS Avr ;9‘/7‘ /605~ STREET ADDRESS
s pfAds Brsiy FL 23141 | i
e vp O Detets nne 3 thange ] Additon
we | Gale JOHW we |
STREETADORESS | 1.1y ¢ &nsc LZ é eD/L ;)/V/f/,(a STREET ADORESS
Ciy-S1-21p Ml ﬁm / ‘_ CITY-5T-2P
E 3 petete ) me [ change  [J aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-21P CITY-S1-2IP
TILE (3 Delete TILE : . [ Change , ~[JJ Adgition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
e [ petete TME {Q Crange [ Addinen
NAME NAME
STREET ADQRESS ) STREET ADDRESS
Cy-SE-2P -§ cy-st-zp _
TITLE - ¢ Oopeete | £ {Jcnange (] Adeition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP -f| Cry-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and-aoeurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corparation or the receiver or frustee empawared 10 éxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, wil red.

SIGNATURE: X Js5 Qe Y/20/07

SIGNATURE AND TYPED OR PRINTEC NAME OF $iGNMING OFFICER OR IRECTOR Oaze Dayuma Frone B




