2007 FOR PROFIT CORPORATION FILED
~____ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # P02000051117 Secretary of State
! JIE;:;’\?E’S'“;IX NG 02-05-2007 90089 045 ***150.00
Principal Place of Business Mailing Addross
12263 NW 13TH CT. 12263 NW 13TH CT.
AR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrqss
R8I D 1AW DE QYR ) DIPPCATE I
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State , Cily & State 4. FEI Number . | Applied For
&/Qﬂ}-b OZ//;)(/é’S x ﬂ d /</9A)-D dlz/MS ;Z" 04-3663956 | Not Applicablo
52& 3/7 Co;?ﬂ (32;’/& 3 7 ng/g 5. Ceortificale of Status Desired O gg‘;fql':?:;k’"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WAKULA, JAMES st lAdf/?!:)(;)f Number is Not A bic)
12263 NW 13TH CT_ rec ress (P.Q. Box Number is Not Ccept’a C
PEMBROKE PINES FL 33026 RUEI Y2 LI e Sy

NAND CIAARES: FL | 225

B. The above named enlity submits this slalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnature, lyped or printed name ol registered agent and fie - apphcable, [NOTE Regstered Agen signalure required whet reinstahing) DATE

FILE NOW!! FEE IS $150.00 9, Electicn Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 =
Make Check Pa!\,(al’)le to Florida Department of State Trust Fund Coniribution.  [] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete e Change  [] Addition
NAME WAKULA, JAMES HAML - N
STREET APDRESS | 12263 NW 13 CT s aooress | RG] DoAMNCAS TE DR
arv-sizp | PEMBROKE PINES FL 33026 arcsite | ANIWD S AES  FL. BHpz7
TITLE [ pelate THLE O Change [ Addilion
NAME NAM
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-2IP oY - 51-21P
TME [ petete T [ change ] Addilion
NAME NAMI
SIFEES ADDRESS STRLET ADDRISS
CITY-St-2P CITY-$1-2IP
THLE [ pelete mr [ Change  [] Addilion
RAME NAM:
SIREET ADDRESS SIRLET ADDRESS
CITY -ST-71P £y -1 2P
TLE (] Delete m [ change [ Additien
RAME NAME
SIREET ADDRESS STHEE | ADDRESS
CHY-SE-2IF CIy sT-71p
T 1 Detere i [ Change  [J Addition
NAE NAME
SIRFET ADDAESS STRIET ADDRESS
CIY-ST-21IP CHY-SI- AP

12. | hereby certify that the information supplied with this filing does nol qualily for the exempliens contained in Section 119, Florida Statutes. | further centify thal the informalion
indicated on this report or supplemental report is rue and accuralte and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowergd.
Y : . : -
SIGNATURE: )/;: IV /ﬁ(/é( (R Y-y T5%- 557X

#a TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Pnere #




