2007 FOR PROFIT CORPORATION —-
ANNUAL REPORT (AR) -

DOCUMENT # PO0000056700 FILED
1. Eniily Name Apr 30, 2007 08:00 AM
MN TRADES INC, Secretary of State
Principal Place of Business Mailing Adcross
200 LESLIE DRIVE 200 LESLIE DRIVE
SUITE 815 SUITE B15
TR AR
2. Principal Place of Business - No P.G Box # 3. Mailing Addross
Suitc, Apl. #, ¢lc. Suilo, Apl. # elc 15t MOORE CR2E034 (10/08)
City & Stale City & State 4, FE) Number Applied For
65-1009218 Nol Applicable
Zip Cauniry Zip Countey 5. Cerlficate of Status Desired 0 §g‘g?ql';?:d“m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
TAX HOUSE CORPORATION
1261 E SAMPLE RD Strect Address {(P.0. Box Number 15 Not Acceplabie)
POMPANQ BEACH FL 33064
iy FL |2 Code

8. The abovo named entity submits this slalement for the purpose of changing its registered office or rogislered agent, o belh, in Ine Slale of Fionda. | am familiar with, and accept
tha obligalions of regislered agenl

SIGNATURE
Sgnaiure, fyped of pNTEd name o fegisiered agant and ke 1 apphoanle (NOTE: Regstered Age il SIGnatulé 1eguied wnen renstanng ) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Conttibution.  [3 Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IF P O beieie e, (D change [ Addition
NAMI PAULA, JOAO M HAME HOo000T4264e
SIRE ADDREss | 200 LESLIE DR SUITE B15 SIRITT ADDR S8 05/ 1507-80073-008 150,00
civ-siar ) HALLANDALE BEACH FL 33009 Y-S 2P
i v O petete n [ change  [J Addinon
NAME MONTORQ, RICARDO HA
SIREET ANDRESs | 200 LESLIE DR SUNTE 815 SIMEIT ADDRESS
CHY-§1- 7 HALLANDALE BEACH FL 33009 CHY-SI-7P
L . .. M paats e - C e oo [ changs A
HAME " [ MONTORO, NEUZA NAMI
sIREET ADDRESS | 200 LESLIE DR SUITE 818 SINFLY ADDIY 65
CUY-51-AP HALLANDALE BEACH FL 33009 oy §1-7P
IME 3 deiele nm O change [ Addition
NAMI NAI '
SIRETADDRISS STRCET ADIRLSS
Ciry-S1- 2P CIY-SI-2IP
HiLL O pelele WiE O ciange [ Addilion
NAME NAME
SIRLE | ADDRI 35 SIHLE ] ADIRESS
CiTY-81- 2P Cfy-83- 2
T ] belele mr [Jthange [ Addition
NAME NAMC
SIRiE| ADDRFSS SIATFT ADDRE$S
CY-Si-Ap £Y-SI-2Ip

12. | hareby cerlify that the infermation supplied wth this Iiting does not qualify for the exemplions contained in Section 119, Florida Statutes. t furthor certify thal lhe information
indicaled on Ihis roport or supplemantsi report is lrue and accurato and that my signalure shall have the samae logal effect as if made undoer oaih; thai | am an oilicer er dirpclor
of the carporation or the recaeiver or rustoe cmpowared 10 execute Lhis roport as 1equired by Chaptor 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address. with all other like empowered.

P

SIGNATURE: M%mﬂo /b g 2 R0 2-7- 07 Y {55430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daytimw Phona §




