2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099173 Mar 12, 2005 08:00 AM
1 Ently Name T Secretary of State
NINE HUNDRED-SEVEN INC.
Principal Place of Business @Iing .l‘\ddress ) i
567 NW 94TH ST. - i BET NW Q4TH ST.
MIAMI FL 33150 . o _MIAMI FL 33150
I' .
2.: Principal Place of Business __ ' 3. Mailing Address S ll‘ m Hl lml III “IIH““I
Suite, Apt. #, etc. __— - . Suite, Apt. # ete, 15t MOORE CR2E034 (10‘{04)
City & State N o City & State S 4. FEI Number Applied For
- —_— 56-2394815 Not Applicable
2 Country ap Cauniry 5. Certificate of Status Desired it} $8.75 Additional
’ Fee Required

8. Name and Addrass of Current Fl'eglstered Agent 7. Name and Address of New Registored Agent

Name

ggfrﬁwl-gg'lr_ﬁ ST. Sirget Address (P . Box Number is Not Acceptable)

MIAMI FL 33150

Crty FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. T

SIGNATURE — — R
Signature, lyped'or prmted name of regrstarad agent and e 1 Gpphcable NOTE Bugrstsrad Agen sgnalura ragared when remstaling} DATE

FILE Now1!! FEE IS $150.00 g, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . o
Make Check Pa‘{fable to Florida Department of State TrustFund Contribuion L1 Added to Fees
10, " CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
1ILE D - S T Delets HILE JcChange [ Addition
nAE ORTIZ, LESLIE KAME Lo00D0251047
STREET ADDRESS | 567 NW 94TH ST. - STRIT ¢ ADDRESS (34127058005 1-005 150,00
CHY-ST- i MIAMI FL 33150 . oY SE 2P
Tiite T T [ Delete TIE O Change ] Addition
NAMI, HAME
SIRFT ADDRESS SIRECT ADDAFSS
Y- ST-11P oy S 2F
TIILE ) 1 Delels uILE T change [ Addfion
NAME NAME
SIRECT ADDRESS STREE: AQDRESS
GIlY- ST ZiF : 0ry.S1 Hp
TIiLE T B T Coelee [ me [ change [ Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY- ST-21P Y- S1- 2
TITLE ) - . 1 Delete jiuls o TJchange  [T] Addition
NAME NAME
SIREET ADBRESS STRLET ADDRESS
CHTY-ST-2Ip £y 8T 7P
1 S O] pelele It ) [Jchange [ Addition
NAME NAME
CIRCFY ADDRCSS STREE] ADDRLSS
CHY 51 7P CIiY-51- 4

with this filing doas rot qualify for the exemption stated in Section 119.07{3)(®, Florida Statutes. | further certify that the information
ort is true and acourate and that my signature shall have the same legal effect as if made under caih; that | am an officer or directer
d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

[l other like empowered
31efps” 3= 641-1177

TURW T'!FEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Mae Daytmes Phane ¥

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:




