" FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 05-04-2004 90192 003 ***150.00
NINE HUNDRED-SEVEN INC.
Principal Place of Business Mailing Address )
567 NW 94TH ST. 567 NW 94TH ST. ~40D01130
MIAMI, FL 33150 MIAMI, FL 33150
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 5 6 - 2 3 ‘i 4 8 I 5 Not Applicable
Zj “Count Zj it
P . riry P Country 8. Certificate of Status Desired O $8.75 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — L - Name
ORTIZ, LESLIE
567 NW 94TH ST. . Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33150
City FL Zip Code
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 familiae with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating} DATE .
FILE NOWIIIMFEE 1S $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICEAS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ryt D 3 Detete TITLE Ol change [ Addition
NAVE ORTIZ, LESLIE NAME
STREET ADDRESS | 567 NW 94TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 T CITY-5T- 2P
TITLE O Delete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE O etete TmE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TLE O Change [T Addiiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITE O Detzte TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [J Change ] Addition
NAME Nie/
STREET ADDRESS v F A\DDRESS
CITY-5T-21P A = 4
12. | hereby certify that the information supplij ! is fil es not fuglify | -] ption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental feglortfis t courate thay/#y sidrMiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugleg 0 executefthj re e(as_ 'efuired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddred i owafedls- - s e
SIGNATURE: S 4/? 5’/04 300-641-1172
SIGNATURE W r\telu oR PRITED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayiime Phone ¥




