2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—

DOCUMENT # P00000038569 FILED
1hf\rli—l’il).:l:at:l“'?l'OFlIAL SERVICES, INC Apl’ 06’ 2007 08:00 A
s Secretary of State
Principal Place of Business Mailing Address
16222 N.W. 45TH AVENUE 16222 N.W. 45TH AVENUE
e e “mm mll»l “m llm ““[ “mm"wlm’ll |m| IMI "““wml
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile. Apl. #. elc. Suile, Apl. #, etc 15t MOCRE CR2E034 (10/08)
- i Appliod F
Cily & Stale City & Slalo 4, FEI Numbcr 65-1008489 lAppliod For
| i Nol Applicable
ap Couniry Zip Country 5. Ceriilicale ol Stalus Dosired [a gge'gesqgg::mnm
6. Name and Addrass of Current Registered Agant 7. Nama and Address of New Begistered Agent
Namo
SADAKA, NICHOLAS G ESQ. :
1117 EAST HALKANDALE BCH BLVD. Slrect Address (P.O Box Number is Not Acceplable)
SUITE 7
HALLANDALE FL 33009
City FL } Zip Codo
8. The above named enlity submits Lhis statemenl for the purpose of changing its registored olkce or regislered agent or both. in the Stale of Florida. | am familiar with, and aceopl
Ihe: cbligations of registared agenl.
SIGNATURE
Signarate. yped ¢ prnted neme ol regisiered agent ang pile ) dophcitiy . (NOTE Ragsianed AgarL signatu requrstd whgn rawsialieg} DATE
FILE NOW!l! FEE IS $150.00 - 9, Eleciion Campaign Financing $5.00 vay Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i T o [ Detete r Tt O Chunge [ Addiuon
WAL PINDER, RODNEY A KAML UOO0DESsTEL
siwecranopiss | 16222 NW. 45TH AVENUE SINEET ADDA 58 04/ 15207 -300%3-01 150,00
HIVER OFA LOCKA FL 33084 CITY-ST-71P
L O3 Detete i [ Cange [T Addinon
NAKE NAME
ST T AIDRT S5 ' SIRIIT ANDRESS
CIY-§1-71P CITY-§1-71P J
- S s T - O oee | i - - o Change - Addiven
NAMD NAME
SIPLE T ADDRE 8 SIREFT ADDRESS
Y- ST 2P Jﬁ GAIY - S1- 249
e [ Delete i [ cChange [ Adciion
NAME NAMLE
SITEL | ADDRESS SIREET ADDRI S8
CIY-SI-2P CIRY-S1-71P
] O Detere 1L [cnange [ Audslion
NAME NAME
STREL T ADDRE 55 SIRET 1 ADDRESS
CilY-SI-71P ciry-s1-71p
E 1 pewone it [J Chiange ] Addion *
NAME F NAME
SIREE] ADDRESS SIRELT ADDRISS
CITY-si-/18 CIry-§1- 719

12. 1 herepy ceriily thal the inlormalion supplied with this lling does not qualily for the exemplicns conlaned in Seclion 119, Florida Statutes. | further certify that the injormation
indicated on this report or supplemantal report is Irue and accurale and Lhal my signature shall have the same legal eflect as if made under oalh; that | am an officer or diroclor
of the corporaticn or the rocoivar or rusloe empowored to oxecule his roport as raguirad by Chaplor 607. Florida Slalutes . and thal my pame gppoars in Block 10 or Block 11

it changed, or on an altachment with an addross, with all other ike empowerod.
SIGNATURE: LJJD\,Q’I 325 K- Sﬁé‘f
T Calg Daytimo Phone # i

SIGNATURE AND T BIGNING OFFIEER OR DIRECTOR



