2007 FOR PROFIT CORPORATION- ' FILED

ANNUAL REPORT Apr 23,2007 08:00 AT
DOCUMENT # P01000116460 * Secretary of State

1. Entity Name

HOLDING CORP.

Principal Place of Business Mailing Address
10420 SW 77TH AVE PO BOX 160392
MIAMI, FL 33176 MIAMI, FL 33116

— — AV A

04042007 No Chg-P CR2E034 (11/05)

B EDO NOT WRITE 'N THIS SPACE - 4, FE| Numbagr Applied For

) . . 22-3950897 Not Applicable
L L ) ‘ y : $8.75 additional :
, : L K . - R B . o . 5. Cortificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent Lo e T e T - Loy : ;
|

MCCAFFREY, JAMES E L ‘ ‘DO‘N@T*WR‘TE" y

10420 SW77TH AVE

MIAMI, FL 33156 L IN THIS SPACET, Do -

EE
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or botn, in the State of Fiorida. 1 am familiar with, and ascept
the obligations of registered agent.
SIGNATURE
Signature. typad o printed name of reglsterad agent and tite i applicable (NCTE: Regislerea Agent signature requirad whan reinstaling} DATE
Ll e — .
- SRR FE
. . . . = 1] S - -
FILE NOWIl! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBo | U5/04/07-30045-021 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, A Added o Fees

10. QFFICERS AND CtRECTORS | : ChLen L Co .
It SD P R ""f ‘-?,;‘-*re_"q A CRRR I
NAME MCCAFFREY, JAMES E . o : . ) R
STREET ADDRESS | PO BOX 160392 ‘ o 2t W
eny-sT-2° | MIAMI, FL 33118 ~ I VD VPP PR
TITLE PVT . - . .
NAME MCCAFFREY, JAMES E . . gy T, o
STREET ADDRESS | PO BOX 160392 . " L I Lo
cry-st-zF | MIAMI, FL 33116 Lo ; '
WILE . ' IR v E ’~§'..‘F,. Y ,E 'i,,'d.f:e; o o {

NAME

. g -'u‘.‘-. . S '
STREET ADDRESS ) D N. T , ITE ‘
1 .
CITY-57-2P , ) ) (: ’ ( ) } WR e
S N R : ol RS

L P . B s b )
- IN THIS SPACE
~ IN'THIS SPACE "
. . . . v U bl e o oo
STREET ADDRESS . - : oy T s T e P T R e
CITY-ST-71P . vy -
|
. . ] N
TITLE ' Lo O T N ! st e |
NAM e L R A }z' R
£ A e R 1 Sy e »
STREEY ADORESS - . : . .. . : L
CITy-s7-2P d o ,
IORTE I oo
TITLE A 2
NAME- . . i . X . L L 1 n‘j..‘ e
STREET ADDRESS e R o
CITY-ST-2IP : . N s

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered 10 axaculte this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmepgt with an address, with

| other like empowerad.
SIGNATURE: Ty N N Rere, ///E% 7 Ras=27/-/5%0

BIGNATLRE AND TYPEE O)

RIN?‘NAME OF SIONING OFFICER OR DIRECTOR /dntl Daytime Prona &
“ 7



