2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P01000099013 ) |
1. Entity Name Sepsog, 2t005 (}Ss.got AM
AGREED VALUE CORPORATION ecretary ol state
Principal Place of Business Mailing Ac':!dres-si - i ) N
5125 SW 102 PLACE . 5125 SW 102 PLACE
MIAMI FL 331865 MIAMI FL 33165 B

Suite, Apt #, ele. Suite, Apt. #, ete. ) 18t MOORE CR2E034 (10/04)

City & State City & State ) 4. FEl Number Applied For

65-0390119 Mot Applicable
ap Country ap County 5. Certificate of Status Desired 63! ‘?i'gilﬂi‘ﬁmm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

g%%Kémlglg?EbeE Street Address (P.O Box Number is Not Acseptable) o

MIAMI FL 33165 — - —

Cily ’ N FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiieréd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. S — e

Segnatre, hed of printed name of registered agant and ulle it apphcable {NOTE Regr:!avsdﬂ.ger'\l"mgnarwa reqmréd when ginglating) ) ) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 = | Bt
Make Check Pa);able to Florida Department of State TrustFun! Cantslouion. T Added 10 Feos
10. QFFICERS AND DIRECTORS. L 11. ADDITIONS/CHANGES IO OFFICERS AND DIRECTORS IN 13
g FD Cipsee K wne ' [ change [ Addition
NAMIE JURDH, ALAN NAME
SIREET ADCRESS 5125 SW 102 PLACE STREET ADDRESS
LY-S1-2iP MIAMI FL 33165 LITY.ST. P
iTLE VD O Delete L [JChange  [] Addition
HAMT JURDI, PATRICIA A HAKE
SIREET ADDRESS | 5125 SW 102 PLACE STREF1 ADORESS
CHY - Si-2IP MIAMI FL 33165 CITY ST 2F
it ) 7 Delete e - Tlcoange [ Addition
HAME HAME
STRLET ADDRESS ATREET ADDRESS tmmmr‘!ﬂg?gl 32
one-st-ae ' re-s1-0 09408 _Snnns-020 55875
HILE i 3 Delste B e [ Change  [J Addition
NAME HAMF
STREFT ADDRESS STREEY ADDAESS
CIiY-SI- P CIY-si- 2P
TITLE . ] Delete _l NI - 1 Change I:I'Adm
NAML NAME
CTREHT ADDRFSS STREET ACDRESS
oY ST-2IP CIIY.SV-7F
Tt [ pelete i [Jchange [ Addifion
NAME HAME
SIRLET ADDRESS STREFIADDRESS
CIY- 57 71 chy-S1-2P

12. [ hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19 07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shali have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver ar trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block {0 or%loc]( 11if
changed, or on an attachment wi , with all other like empowered, . . ) ’

SIGNATURE:

s Toed & Pe gidans s fos—  305-274-459F

TLWD TYPER OR BRINTED NAME OF SIGNING OFFICER GR CIRECTOR Date Daylma Prone ¥




