2007 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR)

07,2007 8:00 am
DOCUMENT # PD20000 754433 StS:p , :
1. Enty Narno ecretary of State
[ GRLECH /€/<7/V.5Pd€’7' Zve. 09-07-2007 90001 019 ***150.00
Principal Place of Business Mailing Address
90480 S RIVER DR 9080 S RIVER DR
MEDLEY FL 33166 MEDLEY FL 33166 -
* ® R R ENARE
2. Principal Place of Business - No P.O. Box # 3. Mhiling Address
Suite. Apl. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/07)
City & Stale Cily & State 4. FEI Numbor Applied For
- 4 ED 7 /6 6.5- ot Applicable
ap Counlry n Couniry 5. Cerlificale ol Sialus Desired (| $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Hama
RIO._; E)‘Ve / (’,;)(j Streel Address (P.O. Box Number is Nol Acceplablg)

G090 N/ 50(;7/1 /?f vER DR #1
MEDLEY FL. 33166

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe Stale of Florida. | arm lamiliar wilh, and accept
the obligalions of registered agaht.

SIGNATURE

. Signature. typed o printed ryune of eyt d agenl i Wi il pingable INOTE, Begutste] Agent sigriah e e mated sl sl g 19410,
* U 4 i

5.607.193(2Xb). F 5., allows for the wawer ol the $400.00 9. Eloction Comonion Einanc $5
. B 4 WNgn kFng H P

late fee. By checking this box, the corporalion certifies it T:J:;t Fund’C:n(m?l)un n‘ " "E} -00 May Be

did not receive prior nolice. Fee to file is $150.00.  JX el Added to Fees

10. “OFFICERS AND DIRECTOHS 1. ADDITIONS | CHANGES TO OFFICERS AND (IRECTORS IN 11
WILE : F"]‘ 299 O delete jIsLe [ Change  [] Adeilion
NAME . HAR
/ao.g Lrwexc,?w_ 77 T t
STREET ADDRESS LU IS Ll LRl E & 2047 s avoness
17Y-S1-7] -5T.
CITY-ST-2IP é, / /7, 24 /'_é_? CITY-ST. 210
TIILE [T pelele TITLE {C1change [ Addilion
NAME : NAME
STREET ADDRESS {* . . STRFET ADDRE S8
CITY-ST-2IP = CITY-S1- 2P
ML [ delete TITLE O Change 7] Additian
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P - CITY-51-7p
T [} Delete e (3 Change - [ Aoditien
MAME NAME
SIREET ADDRESS STRCE] ADURCSS
CITY-S1-2iP CITY-ST- 2
TILE 71 Delete T [C) Change  [7] Addilion
NAME HAME
STRFET ADDRESS STRIET AUDRESS
CIy-31-71P Cy.s1-2ap
TILE O Detete MILE 7] Change [ Addition
NAME HAME
SIRIET ADDRESS STREET ACRRESS
CIFY-57-2IP CTY-ST- 7P

12. | hereby cerlily thal the infoermalion supplicd with
indicated on this repor! or supplementat report i
of the corporation or the receiver or lrusiee erng
changed, or on an altachment with an ady

SIGNATURE:

g does not qualily lor the exermnplions containad in Chapler 119, Florida Statules. | Hurtber corlity that the inlosmation
#d accurale and that my signalure shall have the saine legal elfect as if made under oath, that | mim an officer of Jirector
e#d lo exccute this reporl as required by Chapter 607, F!orlda Statuies. and hal my narme appears 0 Block 10 or Block 15 il

all ather like empowered, t:ﬁ@@(l =759 7 QOJ @05'3
FrEs1DEVT £ /23" /07( X633~ 21/ ’\

SIGNATURE AND VPED OR PRINTED HAME OF SIGNING OFFICER OR HRECTON (a1 [EAWUREN N RIS |

7



