2007 FOR PROFIT CORPORATION) _
ANNUAL REPORT - FILED

DOCUMENT # P02000010976 Feb 16, 2007 08:00 AT

e NG, Secretary of State

Principal Place of Business Mailing Address
1412 NW 129 TERRACE 1412 NW 129 TERRACE
SUNRISE, FL 33323 SUNRISE, FL. 33323

AR R A

02062007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopa e

41-2048944 Not Applicable
N . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstared Agent

R Ao DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typad of printad name ol registensd agont and o i applcable. {NOTE: Ragisterod Agent signatura roquired whan rainstaing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

TITLE D
NAME VANDROUX, NORBERTOQ
STREET ADDRESS | 1412 NW 129 TERRACE FIPI e s

omv-s1-z¢ | SUNRISE, FL 33323 2725 0 7-2INE2-11 5 150
TITLE D e
NAME MAGDALENA VANDROUX, MARIA

STREET ADDRESS | 1412 NW 128 TERRACE

omv-si-z¢ | SUNRISE, FL 33323

il

LE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIyY-ST-2P

TITLE

NAME

STREET ADDRESS
ciy-ST-2p

TILE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addraegg, with ali other likegmp
SIGNATURE: Oy I/ 0F-
OR PRINTEIY NAME OF SIGNING OFFICER OR DRRECTOR Date

Daytime Phone #



