2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P01000033473 Secretary of State

g;;g:g'“mz 05-03-2007 90047 038 ***158.75

Principai Place of Business ~—=Mailing Address . -

asote . Yo/ 4725/ W?OBDX%_J%

06— SLo o ~506= :

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 43439 33 9\8('7

T R ORI G

T Hh S OB o 3G%066

Suite, Apt. #, elc. : O Suite, Apl. #, atc. 04302007 Chg-P CR2E034 (12/06)
City & State Cily & State | ™ 4. FEI Number Applied For
W P :&Mﬁ# AL ( ;ﬁgaaf(;ﬂ"r 65-1124458 -~ Not Appicanle
Zéaxéq COHVS lqh %% C&‘ﬁ%ﬂ" 5. Certificate of Stalus Desired Mz-giﬁfiﬁonal

6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registered Agent

. Name  f} (_D g’ ' ' —

?MLVERTHORQN,E;E.’ ANDF;S / gz— L/ Sireet Aﬁg@fio.a%?ﬂ‘lwi; Not Ac“ \\i)e__)t d,-

MIAMI B o N
2 Phw  -Depett FL | %2(37 .

this statement for lhe purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and agcept

c ¥v30 0]

8. The above named enti
the obligatiohs of regigidrac?

SIGNATURE
{NOTE Regrslerad Agent signature required when remnstating) DATE
FILE NOWI! - FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribulion. Ll Added to Fees
10, ; . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [ change [ addition
HAME SILVERTHORNE, ANDREA [" A NAME
STREET ADDRESS | HSTUTENCGXAVE 706/ &OO STREET ADDRESS
CITY.57-71P MIAMI BEACH, FL 33139 GITY-ST-2IP
TALE O3 Detete TiTLE [ Change [ Addilion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY -ST- 21 CITY-ST-2IP
TIMNE O oetete TITLE [ change {7 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
Tne [ vetete e O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CnyY-s1-219 CITY-S7-2Ip
TTLE [ oetate TIILE [J Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2iP CITY-S7-2IP

12, | herehy cerlify that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Slatutes. | further cenlify thal the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver gy Irusieg owered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment wj " with all other like empowered.

SIGNATURE: > AWNdLen i1 jOUTHIPAE b 2V 36532, 4&

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone ¥




