2007 FOR PROFIT CORPORATION :
. _ANNUAL REPORT (AR) FILED

DOCUMENT # P02000050540 Apr 18,2007 08:00 Al
1. Eniy Namo Secretary of State
STEPHEN YENZER, P.A.
Principal Place of Businoss Mailing Address
6380 SOUTHWEST 147TH TERRACE 10711 SW 104 STREET
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suita, Apt. #, clc. Suite, Apt. #, olc. 1st MOORE CR2EG34 (10/08)
City & Stale Cily & Stale 4, FEI Numbar _ Appliod For
03-0441088 Not Applicable
Zip Counlry Zp Country 5. Cerlilicale of Status Dosirod | gi'gesqu"\i?:d'"mal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Sireol Addross (P.C. Box Number is Nol Acceplablo)
4TH FLOCR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regislered ofiice or regislered agent, or bolh, in the Slate of Florida. | am lamiliar wilh, and accopt
the obligations of registered agonl

SIGNATURE

Seyratuig, lypay or prnted name of registdrad agenl and ke r aophcable. [NOTE: Regsiarec Agont sighialure recured when teinsialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trusl Fund Conlribution. ] Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTD 1 Delete TILE O change ] Adgition
NAWI YENZER, STEPHEN HAML 00000713423

STHTFT ADDRISs | 6380 SOUTHWEST 147TH TERRACE STREEY ADDRESS M/26/07-30089-016 150,00
CIFY-SI-2IP MIAMI FL 33158 CITY-ST-21P

Ty SVD 1 elete ME O change [ Aadtilion
NAMI YENZER, ELIZABETH NAME

SIRIET ADDRFSS | 6380 SOUTHWEST 147TH TERRACE STRECT ADDRISS

CHY-SI- 71 MIAMI FL 33158 GITY- $i-2IP

L [ Delele 1ME [ change  [] Aodition
MAIE NAME

STRFET ADDRESS SIRLLT ADDRLSS

CIY-$1- 4 CINY-31- 7P

nmnr 1 Dalete TINE [ Change  [C] Addition
NAME, RAME

SIRLEF ADDRESS SIRECT ALDRLSS

GIry-S1-2IP CITY-SI-2IP

TILE [ Delete e [ change ] Addilion
NAME NAME

STRELT ADDRLSS STREF T ADDRESS

CITY-SI-21P CITY-&1- 7IP

m {1 ootete TIILE {7] Change  [] Addilion
NAME NAME

STRFET ADDRESS STREET ADDR! 88

CITY-ST- 2P Y- 81-7IP

12. ) hereby ceriily that 1he information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Slatutes. | lurther cerlify Lhat (ho information
indicaled on this report or supplemantal report is true and accurato and that my signature shall have tho same tegal effoct as if made under oath: that | am an officer or droclor
ol lhe cerporation or the recaiver or trustoe empowered lo exacule his report as required by Chapler 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
if changed. or on ?chmcnl wilh an address, weth all other like empowerod.

SIGNATURE: i%@%ﬁl%&am%gum/ A4 i)~  (305)598-2276
L3 TURE A| TYPED PRINTED E OF SIGNING OFFICER OR DIRECROR 4 L4 Datg Daynmag Phose 4




