2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 0§, 2007 8:00 am

DOCUMENT # PO0000109113 Secretary of State
;O”L"?;S;ERT NG 02-05-2007 90095 012 ***150.00
Principal Place of Businoss Mailing Address
9019 SW 107 AVENUE 11867 SW B0TH TERRACE
R A
2. PFrincipal Place of Bucinnec - b~ P (3 Box # 3. Mailing Address i
205\ NW_ [{12™ poe . 2050 N W™ po .
Suite, Apl. #, elc Suile AE!I # clc. 1st MOORE CR2E034 (10/‘06)
Sate V8 Sle 08
Cily & State Cily & State 4. FE{ Number 65-1065721 | Applied For
\J..._(lmp 0. m@ Al L | Not Applicable
Zip Country Zip Country ' . $8.75 Additional
33\ 32, \iows -Dode 2323\32 - _m&o 5. Cerlilicate of Status Desired O Fee Foquied lona
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Nama R
RICHTER, ERWIN ) Af\\c@\/ﬁeo er_Eaoin _
a019 SW 107TH AVE reet ress (P.O_Box Number is Nel Acceplable
MIAMI FL 33176 NSeE 20 O™ ermce
City . Zip Code
] o w® FL | 55493

8. The above named entity submils this statemaont for the purposg’of changing As rgdistered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agenl.

A s 4 it s 2

SSATZH

SIGNATURE = CLatwy  PaiC\WET - o \ 09 I o9

'-‘-z)l!'f"/ﬂl

3
Sgnature, typec of orited narme of registetad agent and hile |\;l_w,_gn-v‘—( //( NOTE Rey&!,‘fl.'ed AgenT Sinature resired wher resnstating b DATE
[

FILE NOWIHI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contibution.  [[]  Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IMILE PD [ Delete nite YO (4 ohange [ Addilion
KAME RICHTER, ERWIN NAME Acvder Eausun

SIREET ADDRESs | 9019 SW 107 AVENUE SIRELTADDRESS | 4 \%isy S B0 ™ Cvvaeh

GITY-ST- 2P MIAMI FL 33176 CIvY-stE-2IP T S = S - S §

Hite VPS 7 Delete e s B hange  [] Addilion
NAME NAZZARC, TANYA NAME }{Ql'&G.rD RyeSis =t

SIREET ADDREss | 9018 SW 107 AVENUE SINETADDHSS | \\gioy Suey ST cQ.

crr-st-ap - | MIAMI FL 33176 CHTY ST-ZIP Lo B IS

T [ petete e {(J Change [ Addilion
NAME NAME

SIRFET ADDRESS SIHLE| ADDRESS

¢ITY-ST-2IP CITY-ST-21P

HIE T baos 1L [ change [ Addilicn
NAME NAML

SIREET ADDRESS STRIET ADDRESS

oy si-ap CITY-5T- 2P

it [ Defete 11E [T change ] Aadition
RAME NAME

STREET ADDRE S5 SIREET ADDRESS

CIrY-s1- 2P CIry-SJ-2Ip

e O Delote NHE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-2IP CIY-$T-2IF

nis filing does not quality for the exemptions contained in Section 119, Florida Stalutes_ | further certify thal the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered 1o execule this report as required by Chapler 607, Floridga Statutes; and thal my name appears in Block 10 or Block 11
wikh al} other like empowered.

12. | hereby cerlify that the information,sUpPied wit
indicated on this reporl or suppleriental shpol

ol the corporaton or the receivorfor truglee

il changad, or on an altachmeniiw

Tana 2Adec  otfzafod (as)diz-acz)

AME OF SIGNING OFFICER OR DIRECTOR Pl Caytme Pricne #

SIGNATURE:




