2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005263 - Feb 14,2007 08:00 AM
1. Enuly Namo Secretary of State
l.R. ALLEN, P.A. ry
Principal Place of Business Mailing Address
2640 NORTHWEST 42ND AVENUE 2640 NORTHWEST 42ND AVENUE
T e H"Hm mlm' “'H ||w ||m ||m |Im "m |W| ”l’l |M| HH"‘ H ’II‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suito, Apl. #, olo 15t MOORE CR2E034 (10/08)
City & Stato City & Slate 4, FE! Number i Applied For
04-3588110 Nol Applicabla
Zp Country Zp Couaury 5. Corlificate of Status Dosired O Eg'gesqlﬁggg'onal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE. Slrect Addrass (P O. Box Number s Nol Accoplable)
CORAL GABLES FL 33134
City FL | Zip Code

8. Tho abova named onlity submils this slatoment for the purpose of changing ils regislered cffice or ragislered agent, or both, in the Stato of Florida. | am familiar wilh, and accept
tho obligations of rogisiered agont.

SIGNATURE
Sgnalure, fyped or prnied name o regrstered agenl and Lilg 1 apphicable. {NOTE: Regislered Agenl signatum recured when tensiating) HATE
Aﬂefll':!aEyhzogvog; 'fffv:lsi"s;g‘;ggo.m 9. Electon Campaign F_l_l'lancing $5.00 May Be
' © Trusl Fund Conlribution.  [J]  Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nmn PSTD 1 Detere mir O change [ Additon
NAMI ALLEN, LEONARD R NAMI
SIREE T ADDRFSS 2640 NORTHWEST 42ND AVENUE SIREET ADDRLSS L":“-”:”JDE' SE
Ty S1-7IP COCONUT CREEX FL 33066 CITY- 81- A 02/2307-30018-003 150,00
Mt O Delele TILE [ Change  [] Addiition
NAMI NAME
STRET T ADIRR 85 STRELT ADII SS
EITY-S1.21P CITY-SI1-2IP
Ay [ Delele mr O omnge [ Addilion
NAME NAME
SR 1 ADDRISS STREELT ADDRESS
Y- 51-74 CIY-81-41P
Ty 2 Dolete e - Clchange [ Advition
NAMI NAMI:
SIREL | ADDRESS SIREET ADURESS
CITY 51-21P CITY-§1-21P
TS O oelete e {J charge  [] Addilion
NAMI NAME
SIRICT ADDRISS SIREIT ADDRLSS
CITY-51-7IP CIIY-S1-71P
Hnr [ Delete nny ) Change [ Addilion
NAMI NAME
SINLLT ADDRISS SIRLLY ALDRI 58
CIY-S-/ CIY-S1-/1

12. | hareby carlify that 1he inlormation supplicd wilh this liing does nol qualify for the axemplions conlained in Section 119, Florida Slalules. | furthor cerlify 1hat the information
indicated on this reporl or supplemontal report is rue and accurate and thal my signature shall have the sama legal offoct as if made uncer cath; thal } am an officer or diroclor
of lha corperation or the rocaivor o iruslee empowered 1o exocule this roporlas required by Chapler 807, Florida Statutes. and that my namao appears in Black 10 or Biock 11
il changed, or on an atlachmol

an a 55 all other iIke empowcerad
SIGNATURE: M/%L/ L-12~a7 45Y- bE3 9000

[V S)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




