2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 13,2007 8:00 am

P02000017447 -
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
Principal Place of Businoss Mailing Addross
3023 EASTLAND BLVD 3023 EASTLAND BLVD
STE H-110 STE H-110
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Aptl. #, cle. 15t MOORE CR2E034 (10/06)
City & Slala Cily & State 4. FEI Numbor _ Applicd For
04-3601918 Not Applicable
Zip Counlry Zip Counlry 5. Certilicato of Status Desired K gi-gfqtﬁ?s;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Strool Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submils his sltatement for the purpose ol changing its regislered office or registered agent, or bolh, in the Slale of Florida. 1 am lamiliar with, and accopt
Iba obligations of registered agant.

SIGNATURE

Sqrature, typed of prtted hatog of tepsiered agent aned itk 1 appleable {NOTE Reqrsiergd Ageni sepintute recuire o whon sensealomg) 1A

FILE NOW!! FEE IS' $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May t, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i PIT O oclete I O change [ Addilion
Sinert annress | 3023 EASTLAND BLVD STE H-110 SITT A 55

LY S1oAe CLEARWATER FL 33761 CHY s1oAp

i vis H Delcle I Ol change [ Adeitien
NAME FUuR1 GAY ~“DUnceEoM NIWIAN R NAMI
CSIRELADONESS | 3021 Pint Fovist D SIREF ADDRE SS

arv-st k| Palm Bawbar B 2d6 € 173 CIY ST-7IP

mr [ petete 1t ] Change ] Addition
NAMI NAM:

SIUCTADDRLSS SR | ADDIESS

CIy s1ap Y S AP

mn O delele i [J change [ Addition
NAM; NAMI

SIR 1 ADDRISS STRIET ADDR 55

Chy $1-71p Y s ae

1t O pelete it [ cChange [ Addilion
NAME NAME

STRITANDRLSS SIRILT AT S8

CIY-81-71P CIY S1-4p

111 O belele Mt [ change [ Addition
NAMI NAMI

STREET ADDRESS SIREL | ANDRESS

CIy-51- AP CIry St-2Ip

12. | hereby certify that the information supplied with this filing does not qualify fer the exemplions contained in Soction 118, Florida Slaiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellocl as if made under oath; thal ) am an officer or director
ol lhe corporalion or the receiver or rustee empowered lo execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, cr on an atlachm with an address, wilh all glhor like empowered.
SIGNATURE: ’M:rwv /’LIL Lorbly\— ’/5//0 7 727724/00/

SIGNATURE AND TYPED GH PRINTECNAME th SIENING OFFICER OR nlnséjm Date Drpinne Phone 4




