2007 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT A Apr 06, 2007 8:00 am

DOCUMENT # P00000062841 ecretary of State
b.g.lll%'l.\l'leTEINC. 04-06-2007 90029 018 ***150.00
Principal Place of Business Mailing Address

2365 3WTG STREET 2365 SW T STREET

MIAMI, FL 33145 MIAMI, FL 33145

: 169 S 220 1Ly O
%‘*ﬁ“ﬁf'e‘c' S“";;’%"‘ 01282007  Chg-P CR2E034 (12/06)

City & Sta . Cily & State 4. FEI Number Applied For
CR R }27 o) / MW//@/ Gz by 7 65-1022648 Not Applicable
Zip Country Zi Country " . $8.75 Additional
?WW\}‘? ) (//4 é?} &M Vrf# 5. Certificate of Status Desired a Fee Raguired
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LEVINTON, DIANA
2365 SW 16 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and hille if applicable. (NOTE: Ragistered Agent signature required when renstaling) DATE
FILE NOWI!l FEE I$ $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT ] Delete TITLE [dchange [ Addition
NAME LEVINTON, DIANA NAME
STREET ADDRESS | 2365 SW 16 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-21P
TITLE vs 7 Delete TILE [OJchange  [J Addition
NAME SEBOK, CHRISTIAN E NAME
STREET ADORESS | 2365 SW 16 STREET STREET ADDRESS
CIY-8T-2ip MIAMI, FL 33145 CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY -ST-2IP
TLE [ velete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [T pelete TIILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP

12. | hereby certify that the information supnlied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Stalules. | further cerdify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGI?I_ATURE. e ,//.7//7

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ]alc

Dayume Prhone #




