2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ° Apr 20, 2005 8:00 am
DOCUMENT # P01000085361 ecretary of State

:Jcigiﬁ r;jl'lrlﬂJelﬁ PHD. PA 04-20-2005 90321 042 ***158.75

Principal Place of Business Mailing Address . -
8551 W SUNRISE BLVD seostonorve I8 Tdlian T V039283
STE 303 WESTON, FL 33326  US

PLANTATION, EL. 33322 S

I TIDAD TRAEE
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
WESTO N TL 47-0873415 Not Applicable
- : 7 .
ap Country zp Country 5. Certificate of Status Desired ﬂ $8.75 Additional
‘%33 QQ’ Fee Reguired
6. Name and Address of Current Registered Agont - - -7. Name and Address of New Regi ed Agent

MUIR, JOAN PHD . e MALY, IOA’N-\ Y. .
Z60-5TANTONTR 3‘% ;rﬁ[m TRAC& Street Ad ssl( . Box Nu er"lmc_c_?]ﬁm&cs

WESTON, FL 33326

“ INESTEN FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigrature, typed o panted name of registerad agant and ttle | applicable. {NOTE: Registered Agont signaturs required when reinstatmg} DATE
hFlll.E NOWI FEE IS l.$150-00 - 9. Election Campaign E.inancing $5.00 may 8o -
*After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TLE < B Change [ Addition
MNAME MUIR, JOAN PH.D RAME
STREET ADDRESS | 2143 SW 173 AVENUE staeet anoress | BLR, TeoD e ) TRACE.
CITY-ST-2P MIRAMAR, FL 33029 CiTY-ST-2IP
WESTON, T 3334 6
e VP O Delete TITLE JRcrange [ Addition
NAME PERDOMO-JOHNSON, DORIS NAME
STREET ADORESS | 1426 NW 10TH AVE SUITE 309 swenonss || 501 VE NERA AVEVUE, 5 (Te 2340
CITY-ST- 217 MIAMI, FL 33136 CITY-ST-2iP COQA L
E 3 oelete TILE [ Change  [] Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
ME [ oeete TILE Ol change 7 Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TNLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-zP CITY-ST-7P
TITLE O oelete THE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P

12. | hereby centify that the information supplied with this liling does not quality for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wij an address, with all other like empowered.
SIGNATURE: M(MQ&Q.M_ i, 4’/@/_9 S @5‘07%— 0713

E AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DXRECTOR Dayline Phone #




