2007 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

"BOCUMENT # P00000106213

1. Enlity Name

CLASS ACTION OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business

5040 NW 7TH ST ..
920
MIAMI FL 33128

Mailing Addross
5040 NW 7TH ST
820

MIAMI FL 33126

MDA

2. Principal Place of Businoss - No PO Box # 3. Mailing Addross

"
Suito, Apl. #, clc. Suite, Apl #, clec. 1st MOORE CR2E034 (10/06)
City & Stale Ciy & Stale 4. FE! Numbor Applied For
65-1053223 Not Applicable
Zip Counlry Zp Couniry 5. Ceriilicate of Status Dosired O $8'75 Addrional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registared Agent
’ Name

RUIZ, JOHN H ESQ
5040 NW 7TH ST
920

MIAMI FL 33126

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

5

FL ‘ Zip Code

Cry

8. The abovo named oniity submits this statement for the purpose of changing its registorod offico of registerad agent, of both, in the State of Florida. | am lamiliar with, and accept

tho obligalions of regisierod agent.

SIGNATURE

Sgnatwe, yned or printed name of regisierad agen! and tile 1 apnican'e.

(NOTE. Registerad Agent 4. gnatune required whan rensialingy DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

8. Etection Campaign Financing
Trusi Fund Contribution. [}

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m; P [ Delete e O thange (1 Addilion
NAMT RUIZ, JOHN H NAME

STREET ADDREss | 040 NW 7TH ST, STE 820 STHEL T ADDRESS UDDDDI‘]EIE-'R’;

cv-st-zip | MIAMIFL 33126 CiIY-51- P 021 3207-50010-014 150,00

Lt 1 Detete I Ol change [ Addition
NAMI HAME '

STREET ADDRE S5 STREET ADDRESS

GITY-S1-2P clTy-s1-2IP

E [} Deiere TILE [Jchange (] Addilion
NAMF NAMF

SINEET ADDRESS SIREET ADDRT 55

CY-S1-2IP LAY -5 49

(113 ™ palete nmr [ ctange [ Addilion
NAME. NAME

SIREE] ADDAESS SIREET ADDRESS

CIY-S1- 2 cIfy-sI-2p

Tt [ Detate HILL I Change [ Aadition
HAME NAML

STRELT ADDRESS SIRELT ADDRESS

CIe-S1-21p CITY-S1- 7P

HITLE [] Delele TIIE O Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CA7Y- ST- T CITY-$1-21P

12. | hereby cerlify that the information supplied y
indicaled on this report or supplemental rep
of the corporation of the receiver g
if changea. or on an attachmep

SIGNATURE:

oes not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furthor cerlify that the information
and acgurale and that my signature shall have tho same la
ecuto this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 14
other like empowered.

al effect as if made under oath; that | am an officar or director

o’l/;/gl 205 bg-00p

/SIGMHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytra Phona ¥

Feb 05,2007 08:00 AM




