2007 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P01000007448 Secretary of State
1A_ :"goag; CONTROLS CORP 02-08-2007 90041 015 ***150.00
Principal Place of Business Mailing Address
18331 NE 4TH CT 18331 NE. 4THCT
LT
2. Principat Place of Business - No P.0O. Box # 3. Mailing Address
I A Covgpess A Y751 N Covepptesss AJE
Suile, Apl. #, ¢lc. 4 Suile, Apl #, qlc. 7 15t MOORE CR2ED34 (10/06)
B Benck FL_ | Boytin Bewett FL. | 651080440 e
Zip;/a ‘HL G COLU/:?[PE %53 (’};ZG Cwy/,ﬂg 5. Cerlilicale of Status Dosired a gi'g?q";?:;io'?a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

VALENZANO, JOSEPH
18331 NE 4THCT Street Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33179

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or ragistered agent, ar bolh, in the State of Florida, | am familiar with, and accept
\he obligations of regislered agent.

SIGNATURE

Signature, lyped of prinled name of regislared agent and tfe  applcable [NOTE: Reqislared Agent signature requred when reimstating) CATE

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

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. (] Added to Fees

10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PST O petele e & Change [ Addition
NAME VALENZANC, JOSEPH NAME —_
- ' fms AJE
StreT Dnvess | 18331 NE 4TH STREET sttt omess | L7 Ff K CaorgRESS
CIY-S3-7IF MIAMI FL 33179 CHY-ST-2IP EOV/(/TOA/ 56—77_5‘# F[ . ;3 q‘z é
T [T Deleie i 7 [ change [ Addition
HAME . NAME
STREET ADDRESS SIRIE] ADDRESS
CIy-ST-7P CHY-ST-2IP
i [ Delete mnt [J Change  [J Addition
HAME NARK
STREET ADDRESS STRLLT ADDRESS
Gy -S1-2P eIty $1.2p
e [ pelete K [ Change [ Addition
HAME HAMY.
STREFT ADDRESS SIREF1 ADDRESS
CITY-S1-2P G- S1- 4P
HIE [ Delele e ) [(Jchange [ Adgition
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-S1- 2P
M O Detete i [Jchange  [J Acdilion
NAME NAME
STREFT ADDRESS SIRFE] ADDRESS
CITY - 5T-ZIP CITY - SI- 1P

12. | hereby cortify that the information supplicd with this liling does nol qualily for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have lhe same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truslce empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like ompowered.

ZoT
_SEGNAT-URE:—%—_;Q/'—/?&—,% - — Josepi Vhtfenz 70— 1 —=CT— 0 FSF
?I TURE AND TYPED OR ITED NAME OF SIGNING OFFICER OF DHRECTOR ale Daytime Phana #




