2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P02000001505 FILED
1. Enliy Name Jan 31, 2007 08:00 AM
Frincipal Place of Business Mailing Addross ]
401 MIRACLE MILE 401 MIRACLE MILE
SUITE 410 SUITE 410
2. Prncipal Plage of Business - iNo P.O. Box # 3. Mailing Address

Suite, Apl, #, otc. Suito. Apl. #, elc. 1st MOCORE CR2E034 (10’105)

Cily & Slate City & Slala 4. FEI Number _ [ Apntied For

26-0024787 et
Zip Couny Zp Couniry 5. Ceriificale of Status Desired O $8.75 Addtional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agant B

Mama

HUGO E. DORTA, P.A,
B0O1 BRICKELL AVE, SUITE 905 Sireet Agdress (P.O. Box Number is Not Accentable)
MIAMI FL 33131

Cily FL Zip Code

8. The above named entity submits this slaloment for the purpaso of changing its regisiored offica or regisierad agant, or both, in the Stale of Fiongda. | am Jamiliar wilh, and accept
tna ebligations of registered agent.

SIGNATURE
Spnalure, yPed of phnled name of tagistated ngant and trie © applicable, {NOTE: Ragsiared Agant sgnatum required whan remnstating) DATE
] i
FILE NowI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Chack Payable to Florida Department of State
10. - OFFICERS AND DIREC ] ORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TINE D O pelats TLE o %Cnange ] Acdition
NANE GABALLERG, MARIO J NAME - UDDS00E ] 266
steet apress | 407 MIRACLE MILE SUITE 140 ~itw SIREFT ARDRESS 205 A07-B0009~008 150, 00
CHFY-ST-ZIP CORAL GABLES FL 33134 ciry-si-{p - *
TILE 1 petete IILE [ change [ Addition
NAME : . NAKE
SIREE] ADDRESS STREET ADDRESS
CINY-§1 - 2w CITY-81- 7P
NIE [ petete WINE [ Change [T Addinen
NAMF NAME
SIREET ADDRESS STREE | ADDRESS
CITY-S§-719 CITY-SI-2IP
TE O Delete TITLE, [Cichange {1 Adaltion
NAME NAME
SIREET ADDRESS STRTLT ADDRESS
CITY-ST-2IP CIFY-S1-2IP
L [ Doiete i ’ T cange 7 Aduifion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-51-7IP CITY-S1-2IP
TILE O polete (3 I change [ Addition
NAME NAML.
SIREET ADDRESS STRELT ADDRESS
l_(:u\r-m-zw CITy-s1-21P

12. | hereby ceriify Ihal the informalion supplied with this filing doas nol qualify for tho exemptions contained in Section 119, Florida Statutes. [ further cortify that tha information
indicatod on this roport or supplomental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recover of rustes empowaered (0 axecule this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address. wilh all othor like cmpewared.

SIGNATURE: ; YLshie

BIGNATURE AND TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phona &




