2007 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

DOCUMENT # P03000010297

1. Entity Name

MANUEL KADRE, P.A. Secretary of State

Principai Place of Business Maitling Address
5345 HAMMOCK DRIVE 5345 HAMMOCK DRIVE
CORAL GABLES, Ft. 33156 CORAL GABLES, FL 33156

R O MO

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

43-1996474 Not Applicable

0 $8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200 Do NOT WR'TE

MIAMI BEACH, FL 33139 IN THIS SPACE

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 Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Slgnalura, typed or printed name of ragistersc agent and titka If epplicable (NOTE: Registared Agen signature required when roirstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 55,00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution. O Added fo Fees
10. OFFICERS AND DIRECTORS |
HIILE D
NAME KADRE, MANUEL

STREET ADPRESS | 5345 HAMMOCK DRIVE
CiTY-§7- 1P CORAL GABLES, FLL 33156

TRLE UOnO0oE7eye

NAME (4 /0507 -80049-015 150,00
SIREET ADDRESS

CIiTY-s1-2IP

TTLE

NAME

v ze DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2p

TIMLE

NAME

STREET ADDRESS
CITY-§7-7IP

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerntify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i address, with all other like empowered.

SIGNATURE: / = Manver Kapes 5|l3|w0‘-l’ (209)564-1337

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Dala * Daylma Phone ¥

Mar 26, 2007 08:00 AM




