2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

DOCUMENT # P01000020501

1. Entity Name

FLORIDA NATIONAL MARKETING ASSOCIATES, INC., Il

Secretary of State

02-22-2007 90001 027 ***150.00

Principal Place of Business

12511 RAMIRO ST.
CORAL GABLES, FL 33156

Mailing Address

12511 RAMIRO ST.
CORAL GABLES, FL 33156

40022238

2. Principal Place of Business - No PO, Box # 3. Maifing Address

WAVEAC I RINNEC AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-1084775 Not Applicable
Zi Count Zi Count iti
P i ® Lty 5. Cenlificate of Status Desired O $8.75 addional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reagistered Agont
" Name

WAYNE, ROBERT
4225 S.W. 87TH AVENUE
MIAMI, FL 33174

Stree1 Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8 The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

;> M obligations of registered agent.

BIGNATURE

Signature, 1ypea of printed rame of regis:erea agem and ulle ¥ applicable

(NOTE- Registered Agen! signalura reguirsd when reinglating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [T petete TITLE [ Ghange {71 Addition
NAME PALCZYNSKI, TERESA NAME

STREET ADDRESS | 12511 RAMIRO ST. STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33156 CITY-ST-2iP

TITLE S [ Delege TLE [J Change [ Addition
NAME PRADO, PRISCILLA NAME

STREET ADDAESS | 17451 SW 59TH COURT STREET ADDRESS

cmy-st-ze | SOUTHWEST RACHES, FL 33331 ciry-Sr-2ip

TINLE 1 [ Delete TITLE [J Change  [] Addition
NAME -|-BRADOQ, FRANCISCO NAME

STREET ADDRESS | 519 PEERY PARKWAY STREET ADDRESS

CITY-8T-2IF GOLDEN, CO 80403 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHY-51-21P

TITLE O Delete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

HTLE [ peete TITLE [ Change  [] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$31-2iP CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: ihat | am an officer or director

of the corporaticn or the receiver or

& wered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment wit 551 with alt other like empowered.
SIGNATURE: X ﬁ Teeeoh Oacztmsn) A 3-! Bl f b
T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daylimé Phone

* ZIGNA ANP &
]




