o

FILED

Feb 06,2007 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000039745 02-06-2007 90013 001 ***150.00

1. Entity Name

60013591

. Prin
2758 W Oakland Park

Boulevard

aling ress

2758 W. Oakland Park Boulevard

Suite, Apt. #, etc.

Sunte Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Oakland Park, FL Qakland Park, Florida 65-1104344 Not Applicable

Zip Country Zip Country , . $8.75 Additional
33311 USA 33311 USA 8. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name
Mr. Wilkens A. Jean-Baptist

2758 W. Oakland Park Boulevard

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

G
ng:gnd Park F L

Zip Code
33311

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am famili

ith, and accept the obligations of registered agent.

: OFFICERS AND DIRECTORS

SIGNATURE % ; - Wilkens A. Jean-Baptist 1/19/2007
. Signature, ) hame 0! reglstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

STREET ADDRESS
CITY-ST-ZIP

President/CEQ/Chairperson

NAME Wilkens A. Jean-Baptist

2758 W. Oakland Park Boulevard

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Oakland Park, Florida 33311

Board Advisor/Ex-officioc Member
Clifton H. Rodriquez, CPA

3146 NW 68 Street, Suite No.1

Fort Lauderdale, Florida 33309-1208

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE: &_

Chapter 607, Florida Statutes; and that

e

- Wilkens A. Jean-Baptist, CEQ 1/19/2007 {954)484-7111

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by

name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE AND TyVE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




