2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000108343
%?q%lgtlyBNBaE;\N MANAGEMENT INTERNATIONAL GROUP

am
e
el
Y
]
L)

07TAPR-2 &M 9: 26

Principal Place of Business Mailing Address ) ,r,. {J.. \) ! T
Tomm e~ M AL

1590 S STALE RD 7 15841 PINES BLVD. LA nAdgﬂ, ;Lmlm
PEMBROKE PINES, FL 33027

FORT LAUDERDALE, FL 33317 SUITE 309
e N DR OO

Suite, Apl. #, etc. Suite, Apt. #. elc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
03-0486685 Not Applicable
Zij Count 2 Count
.P uniry ® ountty §. Cenrtificate of Status Dasired Oa 58'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
& Name
TARAZONA, YECID
3960 SW 195 TER Street Address (P.Q. Box Number is Not Acceptable}
MIRAMAR, FL 33029
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of egisiersd agent end title it applicabie. (NOTE: Registered Agent signslure required whan reinstating} DATE
8. Efection Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. C0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete THLE Secrre kuay Ol change (R Addition
NAME TARAZONA, YECID NAME manwnsl LRvRinane
STREET ADDRESS | 3960 SW 185 TERRACE STREET ADDRESS 1893 Sw > e
cmy-sT-2P | MIRAMAR, FL 33029 CITY-§T-2P Mumamnn, FL BHOLY
TILE O pelete TITLE ’ [ Change [ Addition
NAME NAME
s:gl‘l!‘ll_!':u:tdd.d_":lQ
STREET ADDRESS STREET ADDRESS ¥ 47 T T hni: **':.T -
cry-sT-2p CITY-ST-2IP PRl e o
e T Detete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CY-ST-2P
TME O Dekete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-$T- 2P
TIRLE O3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TALE 3 elete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-21P i OITY- 5T 7P

true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
ered to axecute 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 attadhm i 55, vith 2l other fike empowered.

SIGNATURE:

12. | hereby certify that the information suppllemrls lmng does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the miormahon

lIGN\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane §




