2007 FOR PROFIT CORPORATION

4 - ° . AN_N_UAL REPORT | _ FILED
DOCUMENT # P03000013943 ) s ‘Aug 22,2007 08:00 AN
Béﬁ%ﬁ%& SERVICES, INC. Secretary Of State
Principal Place of Business ' Maling Address ST e : _
10800 3.4, 105TH AVENUE 10900 S.W. 105TH AVENUE
WMIAML FL 33176 B MEAMY, FL 33178

[

07232007 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE T = A

30-0 ‘!7?2 549 Mot Applicabie
5. Certficate of Staws Desred [ 98- 7D Additional -

Fae Required
§. Name and Address of Gurrent Registerad Agent - -

SANDRA ROLON & ASSQOC o -

G080 FNES EOUL BV AR e DO NOT WRITE
UITE 205

PEMBROKE PINES, FL 33024 _ IN TH!S SPACE

8. The above named entity submits this Staterment for the purpose of changing Rs registered office o registored agert, or both, in the State of Flonda, | am familiar with, and accent

the ohligations of registered agent. HAOOOOT?o558
N3/22/07-R0008-000 150,00
SIGNATURE — . — -
Srinature, PR of pried narca of reglstersd agert and e F applicabie. (NGTE: Ragisteras Agarnt Sigrature rauted whan ralnstating} - TATE T
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be in accordance with 5. 607.103(2)(b), F.5., the
Duo by September 14, 2007 Trust Fund Contributian, | I} Addedto Fees sorporation did not recelve the prior notice.
19, — OFFICEFS AND DIRECTORS 1 N T S R
TE 8T ’ ) o
NANE DONNELLY, MARK P

STRECTADODRESS | 1004 8.W. 105TH AVENLIE
CITY-57-2F MiAMI, FL 33178

e DPVE
HAKE DONNELLY, MARK P
STREETABDRESS | 1900 5.W. 1D5TH AVENUE
CiTY-§T.2P MIAMI, FL 331478

e B )
NAME

vl I | DO NOT WRITE
e | T IN THIS SPACE

NAME
SREET ADDRESS
Ciry-ST-2iP

TILE

HAME

SIREET ADERESS
CiTY-ST-1p

TE

HAME

STREET ADDRESS

CiTY-S7-TP l

12, | hereby certit _tha%iihs information suppliad with this filng does not qualffy for the exemptions contained in Chapter 119, Flrida Statutes. | further certify that the infarmation
indicated on s report or supplemental report is true and accurate and that my signature shall have the sama jogal effect as # made under oath; that | am an officer or dicector
of the corporation or the receiver or trustes empowerad to execule this repornt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 18 or Block 11#
changed, or on an attachment with an address, w ther fike empowarad, -

5 -1 -7

B B - - L -

SIGNATURE: _.
-

SIGHHTURE AKD TYPED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR 7 Duastime Phano #
——r—

1l



