2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

DOCUMENT # P02000131011 Secretary of State
1. Enlity Name
05-01-2007 90013 024 ***150.00
WILLIAM P. OWENS, C.P.A,, P.A.
Frincipal Place of Business Mailing Addross
12700 BISCAYNE BLVD, STE 101 12700 BISCAYNE BLVD, STE 101
B T “II“II‘ m "NI ”l“ ||m “}“llm H“I I”l’ ”l” ||‘|l UII‘ "Ml“l ‘ll’
[
2. Pnincipal Place of Business - No P.Q. Box # 3. Mailing Address
1175 NE 125 Street P.0O. Box 610097
suite” oy Suiie. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEi Number . Applied For
North Miami, FL North Miami, FL 55-0809332 Not Applic abie
Zip Couniry e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
33161-5010 USA 33261-0097 USA Fee Required
5. Name and Address of Current Hegisiered Agent - 7. Name and Address ot New Registered Agent
Name
HORIE. JANET A o Sayda L. Barbero
' 1 Street Address (P.O. Box Number is Not Acceptable) .
12700 BISCAYNE BLVD, STE 10 e e e e 307
Ci . . Zip Code
v North Miami FL ] 3%’181_5010

8. The above named enlity submils this stalement lor the purpose of changing its regislered office aor registored agent, or both, in the Slale of Fiorida. | am familiar with, and accept

T e oxjiz]or

— - Sgnature, lyped o nnﬂred rame ol regisiersd agent and lile » applicanle. (NOTE: Regsteren Agent signafute renlirad when feinstating]
. +FILE-NOWM
4, AﬂeFthniENow :EE I§I 5159'00 9. Election Campaign Financing $5.00 may Be
. er May 1, 2007 ee Wilt Be $550.00 ) Trust Fund Contribution.  [J  Added to Fees
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Getele T Change (] Addilion
NAMF OWENS, WILLIAM P CPA NAML
STREET ADDRESS | 12700 BISCAYNE BLVD, STE 101 SIREET ADDRISS 1175 NE 125 Street , Suite 307
CITY-ST-2IP NORTH MIAM! FL 33181-2024 CiY-87-21 North Miami, FL 33161-5010
TITLE [.] Delcte e [ change [ Addikion
NAME NAME
SIREET ADURESS SIRET ADDIESS
TSR T CIY-S1- /P
HILE [ peiete e [Jchange [ Adilion
NAME NAM, )
SIREET ADDRESS SIREET ADDRESS
[ SLALY (LA oine-sl-an
TIILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13 O pelete TNE T change [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI7Y-SI-2iP CITY - §1- 2IP
TILE [ Delete HILE [change [ Addition
KAME NAML
SIHEET ADDRESS SIREET ADDRESS
CITY-s1-2IP Cily-si-2ip

12. | hereby certify Lhat the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment witt} an address, with all ol ke empowered.
William 74/ % \& 4/
SIGNATURE: /Y0 R
NAPIRE AND TYPED OR PRIWHET NAME OF SIGNING OFFICER OR DIRECTOR U Dae " Caytre Pogne A




