2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED
- DOCUMENT # PO1000095906 Feb 01, 2007 08:00 AM
1. Enldy Namo -
MACT‘\RTNEY & ASSOCIATES, INC. Secretary Of State
Pringipal Place of Business ' Mailing Address
11821 W, RIDGEVIEW DR. P.O. BOX 260616

e AR

2. Principal Plazg%mess No P.O. Box 3. Mailing Addross

//‘i.?/ A LrDecviEny :
Suito, Apt. #,olc. Slte. At #. ol 15t MOORE CR2E034 (10/05)
ity & State Cily & State o 4. FEI Number _ Applicd For
zﬁyjé /j\/’ 65 1 142436 F No[,&pnli}'a}j
Zip caun Zip Counlry ; $8.75 additional
5. Cortficase of Status Desired d
33330 (B0 Fee e
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent B
Name .
MARRERO, ARTURO _ ' _
11621 W RIDGEVIEW DR Strept Addrass (F.O. Box Numbor {5 Not Accoptabio]
FORT LAUDERDALE FL 33330
City FL Zip Codo

8. The above named ontily submits this statemont for the putpose of changing its rogisterad office or registored agent, of both, in the Stale of Florida, | am familiar with, and acoy;
the cbligations of rogistored agont,

SIGNATURE —
Saghauns, Wed o0 QR name o Eegianed sgort and Gl ¥ ADbpEcabie (NOTE Rugstered Agusd s.gnatust “gauizad whar ransialing) o DATE
FILE NOW!!! FEE IS $150.00 6. Eiccton Campsign Fnancing  $5.00 ay ¢

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [ Addedto Feag
Make Check Payable to Florids Department of State
10, CEEIGERS AMD DINECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
Tl PD ' - 3 Deiete it T Clange T Adih
Wik MARRERQ, ARTURO Kt HOROo0s1 %i %5
sTCTADDRCss | 11921 WL RIDGEVIEW DR. SIHEEYAUBPTSS QrA07/07-20015-008 150,08
wiy sr gy | DAVIE FL 33330 ) CHE ST A
ity sov T pelete n 7 Change padi
NAME CARRASCO, GABRIEL N
syt apmgss | 10456 CANTERBURY COURT ) SHAL AUDEESS
oy 81 7P DAVIE FL 33328 oY s mp
Hi I Dusete it Cohme [Jau
A HAML
SIREET ADBRESS SIRLEL ADDRESS
LY sk e ’ eIy s1oar e T
I - O Delete i Cichmnge [Jav
NAME A
NiRTE | ADIFE 55 ST ADDIESS
iy Bl P ey o 7P
T ‘ O etete s Dlomange 4
Hithat HAbL
SHYET ADDRL 5% SI4LL | ADIFESS,
SIN-SL AP CHYSI AR
fne T Delete 1H1 Ochage [Ca-
Bk NAME
SIAFE | ADDRESS Sifit} 1 ABDRESS
Clty 51 2 Y-S0 7P

12. | haroby cortily hal the information supplied with this filing doas nol qualily for the exemptions contained in Seclion 118, Florids Statutes. | further cortiy that the mfor
indicaled on this roporl of supplomental foport is lrue and a zle and thal my signature shall have the same legal aifect as if made under cath; that 1 am an officer of i
of the corporation or the raceiver or irustoe ompewaBRFr Exocute this report as recuirad by Chapigy 607, Florida Statules; and that my name appears In Block D or Biock f
M mr tke empowored.

# changod, or on an atiachmont with | m
SIGNATURE: ‘ Gokb 7 GEYG/5-02FF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIMG GFFICER OR DIRECTOR - / / Diane Dayeirvg Phong ¥




