2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P02000060447 ecretary of State
bv'i‘{‘;{f"mc 04-23-2007 90276 023 ***158.75
Principal Place of Business Mailing Address
5724 NW 14 CT 5724 NW 14 CT
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
S ST T RSO D AR ALAPL
rPo [Box £9003¢
Suite, Apt. #, elc. Suita, Apt. #, elc. 04162007 Chg—F' CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
BRONK . NY 75-3084831 Not Applicabie
" N ) L
Zip Country ‘?'Fb wé 9 CB’"WS A 5. Certificate of Status Desired @/ Eg.;?qummml
6. Nema and Address of Current Reglstered Agent 7. Name and Address of Mew Regi d Agent
Name
ALLEN, HAROLD
5724 NW14CT . Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
City FL I Zip Code

8. The above named entity submits this statement tor the purpesa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regestered agent and tite if applicabls (NOTE: Ragnsiersd Agant signetute nequired when ramstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. - ;DFFlCEFlS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P i O Delete TIE [ change [ Addition
NAME SMITH, WAYNEH . NAME
STREET ADDRESS | 5724 NW 14 CT STREET ADDRESS
CIFY-ST-2IP LAUDERHILL, FL 33313 CITY-ST-2ZIP
TME P [ Delete TME ' [ Change [T} Addition
NAME SMITH, SHIRLEY V NAME
STREET ADDRESS | 5724 NW 14 CT. STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33313 cIry-ST-2Ie
TME Ooea  f e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-5T-20P
TILE [ Delete TIE [Jchange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
g ] Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-5T-2P
TMLE [ pelete TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-29 CITY-ST-2IP

2. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report i 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 tha receiver or trustes to execute 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 addr | other like empowered.

SIGNATURE: L — ¢/ X

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtme Phone #




