2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 08, 2007 8:00 am

DOCUMENT # P03000054692

Secretary of State

1. Entity Narma -08-2007 90016 005 ***150.00
F.LN.D. CORP. 03
Principal Place of Business Mailing Address
1126 S FEDERAL HWY 1126 S FEDERAL HWY ) g“luu‘! -
#192 #192 i , 3V
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 : .
N VAR R R A

Suite, Apt. #, eig. Suite, Apt. #, elc. 04282007 Chg-P CR2E034 (12/06)

City & S1ate City & State 4. FEl Number Applied For

83-0362256 Not Applicable
Zip Country Zip Country " i 5875 Additional
5. Certificate of Status Desired 0 Feo Retul ec; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KUTZMAN, LEIGH C ESQ

1501 NW 49 STREET

# 202 .
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regislered agent and ttle it applicable.

[NOTE: Regisierad Agen signature reguired when reinslaling)

DATE

FlLE?NOWﬁI FEE IS $150.00 S.

After May 1, 2007 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11.-
TLE P 5 O Delete e v P [JChange  [SeKefition
RAME HIKIN, BARRY NAME !

‘J!‘ M-Ulfk;5ﬂ4 ﬁ'ZZ'C/
STREET ADDRESS | 1126 § FEDERAL HWY # 192 SREETADDRESS | 967 Sovhy S (2. T

- 2

arv-st-z¢ | FT LAUDERDALE, FL 33316 cImy-§T-2P Mg FL JEop Y N
e ﬁ O pelete TRE J ¥ a [ Change ;Mbn
HAME NAME Leish £, Kultpmun, gxt 702 K
STREET ADORESS STEETAGDRESS | (501 MW G srRvey H Te
CiTY-ST-2P CITY-§7-2P Forer Lawlrad bz JFL 3 3;",_1?
NLE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-7p CITY-ST-2P
TITLE 7 Delete TILE [3Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P CITY-§T-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ci¥-sT1-2P
e O pelete TALE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST. 2P CIfY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 1o execute this repoft as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 707

changed, or on an anac%m with an address, with all other

SIGNATURE: ___ "%‘Z

like empowered.

BArey 1k, Poes. b/

(54) 2643 -04]

SIGHATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




