2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

\
DOCUMENT # P00000107474 Jun 01, 2007 08:00 AM
1. Entity Name Secretary of State
HERE TO THERE MCVERS, INC. :
Principal Place of Business Mailing Address
15476 TEMPLE BLVD 15476 TEMPLE BLVD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
* - RN
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc, Suile, Apt. #, eic. 15t MOORE CR2EC34 (10/06)
City & State City & Stale 4, FEI Number _ Applied For
65-1056309 Not Applicable
i Counury Zip Counlry 5. Cerliicato of Status Destrod O gese Z‘fql':?::'o"al
6. Name and Address ot Current Registered Agemnt 7. Name and Address of New Reglstered Agent
MNamo
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Sireel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL | Zip Code

8. Tho above named entity submits this statoment for the purpose of changing its registerod offico or rogistered agent, or both. in the Stato of Florida. | am familiar with, and accept
the obligations of

2ad agent.
SIGNATURE mﬂj g //7/‘/%/ —

‘Elqnalum ryzd or Drm{ed napiy of regiEtgrdd enl e bl apnlwcanlu {NQTE Regsiarad Agoni signature requred whan rainsiating} DATE

FILE Will FEE IS $150. 00 9. Eloclion Campaign Financing $5.00 may Be

After 1, 2007 Feo Will Be $550.00 -
Make Check Payyalzﬂe to Florida Department of State Trust Fund Conlributon. [ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delele e {J Change [ Addition
NAMF CQODY, DANIEL NAME
STREET Anress | 15223 COLLECTING CANAL ROAD STRECT ADDRESS | FU :H N7EE qg
cmv-sze | LOXAHATCHEE FL 33470 CHY-ST-7P il e e .
— 7 Delete e LS P Wy e | |__auuum 13?:@]?; 1 :qalllwlﬁil]
NAME NAMI
SIRHET ADDRLSS SIRLET ADDRFSS
CITY-81-2Ip CITY-SI-2p
nne [ Detete e O change [ Addilion
NAMI - ) NAME
SIREET ADDRLSS STRE LT ADDRLSS
cITY-SI-2IP CITY-S1- 7P
Tl [ Delete TILE [Jchange ] Addition
NAME NAME
STREE] ADDRESS SIREE] ADDRESS
CITY-SI-21P ¥ ovestap
Tr ] Delete IE [ change (] Acdilion
NAME NAME
SIREET ADDRISS STRFET ADDRI S5
CITY-8T-21P CITY-S1- /1P
T [ Daleie TIIE [ thange ] Addilion
NAME NAME
SIRFEY ADDRESS STRCFT ADDRESS
CITY-ST-21P CI¥Y-81-2IP

12. | heraby corlify that the information supplied with this filing does not qualify for the exemptions contained in Sectron 119, Florida Statutes. | furthar cerlify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if mado under oath; that | am an officer or diractor
of tho corporalion of the receiver or Iruslee ompowered Lo execute this report as requirod by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, oron an a ment wnhfn addross, with all other like empoworad.

SIGNATURE:

E?'F SIGNING OFFICER CR DIRECTOR Date Daynme Phong #




