2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04, 2007 8:00 am

»
P03000033087
DOCUMENT # Secretary of State
. Enlity
DESHONDA BAILEY, P.A. 05-04-2007 90078 032 ***150.00
Principal Placo ol Businoss Mailing Address
.}T%IUM 4801 S. UNIVERSITY DRIVE J}T%IEJM 4801 S. UNIVERSITY DRIVE
102 1
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
7995 Margete Blydd. He3) Nw 313 Avedue
L(Snu“'cf?gw d Q)S““C' Apt. 4. ele. 1st MOORE CR2E034 (10/06)
‘ L 0% \6.2
City & Slale ‘ City & Stale 4. FEI Numbcer 33-1052604 i Applied For
Ma/‘@cvﬁ@ 4 FL Fort Lauder ale ¥ L [Not Applicable
Zip Country Zip Counlry . ) $8.75 Additional
5. Corlilicate of Stalus Dasired O .
B306 3 USA 33304 ush Foe Required
5. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namc
BAILEY, DESHONDA B ley , DeShond o
THE ATRIUM Strect Address (13.0. Box Number is Nol Acceplable)
4801 S. UNIVERSITY DRIVE, # 102 TA75. Macgate @lud.
FORT LAUDERDALE FL 33328 Ualt 20 b
City Zip Code
Margate FL | 3abez

8. The ahove named enlity submils this stalement for the purpose of changing its regislered oflice or rcgisfored agent. or bolh, in the Slate of Florida. | am lamiliar wilh, and accept
tha obligations of regislered agent.

SIGNATURE

Swgnature, lypoa or pinded rame of registere agert ana tile v aophcaule [NOTE Regstereg ApRel sk)nat i@ "equarea wihen renslavg) CATL

FILE NOW!!! FEE Ié $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribulion.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it F,D O pelete s AN [ Thange (] Addition
NI BAILEY, DESHONDA NAM BAIeY DeShoada

ST T ADDRESS ATRIUM, 4801 S. UNIVERSITY DR'VE, STE 102 SIBH | ADDHE SS qq flsv m US“‘Q—)‘B‘\JCI ‘) un; _L. a_cb

Cly s1-7e FORT LAUDERDALE FL 33328 CHIyY S0 /1P MCLPC{ Gc{__e , FLe B‘ao&,j

i [ petele 1 - ’ [FChange [ Addition
NAM, NAME

SINFT ADDRESS SR ADDH S8

eIy $§-2P ity 81 2

HIN [ Deteie 1 O Chiange [ Addilion
RAMI AL

SIRTT ADDRESS SIRLET ADDRL S5

CIFY-SI- AP - iy s1 7P

1t [ Dalele Tt [ Change [ Addilion
HAMI NAM:

SIREL 1 ADDRES% SINETADDIUSS

Gy 5 2P CIY s 2P

i [ polete i [] Change 7 Addilion
NAMT Al

SIRET ADDRI S5 SINEL ] ADIWY 55

LIY-ST-7IP G S 4

MLE "1 Delele 1LE [J Change [ Addition
NAM NAMI

SIHET ADDRESS SINTT ADDIY 55

CIY-$7-2IP GHY SI1.21P

12. | hereby cerlily lhat the information supplied wilh this filing does nol qualily for the cxemplions conlained in Seclion 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemenlal repert is true and accurate and [hal my signature shall have the same iegal elfect as if made under oalh; thal | am an officer or dircclor
of the corporalion or the roceiver or ruslee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
il changod, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: £, Bek)  DoSuonds B ley Yazlo7 (Fs4)632 -258/

SIGNATURE AND TVPE[‘(f] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone §




