2007 FOR PROFIT CORPORATION

ANNUAL REPORT : - FILED

27 B ‘
DOCUMENT # P03000103276 : Jan 16, 2007 08:00 AM
MARIELA VARGAS, P.A. - Secretary Of State
Principal Place of Business ) © Malling Address  — -
2105 NOVA VILLAGE DRIVE 2105 NOVA VILLAGE DRIVE _
DAVIE, FL 33317-7023 . DAVIE, FL 33317-7023
T T PO ST T R A
Suile, Apt. #, etc. ) Suite, Apl #, atc. . 01102007 Chg-P CRZEb34 (1&/06)
cify & State ) City & State - 4, FEI Number Applied For
81-0634078 Net Applicable
2 Zip County Zip Cauniry 5, Certificate of Status Desired a gg;;&?q l‘:}‘r";d‘;m“al
6. Name and Address of Current Registered Agent } 7. Name and Address of New Reglstersd Agent
~ ] Mame
VARGAS, MARIELA -
2105 NOVA VILLAGE DRIVE 3 Street Address {P.O. Box Number is Not Acceptabile)
DAVIE, FL. 33317-7023 I
/A A City FL l Zip Cade

8. The abgve name tatement for urpose of changing its ragistared office or registered agent, or bath, in the Slate of Flonda. | am familiar with, and accept

the obligations

;
antit
regisiereffa

SIGNATURE
goatura, 'ypad or printed nama of regisiereg ag#ru ntle it apphcabla {NOTE Registarad Agant signahue reclured when reinslating) . DATE
FILE NOW!l FEE IS 5150.007 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution... O Added to Faes
16, CFFICERS ANDDIRECTORS . . § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detets TITLE 3 Change [T Addtion
NAME VARGAS, MARIELA NAME HIINOSeETN
STREET A0DAESS | 2105 NOVA VILLAGE CRIVE STAEET ADDRESS N [ ; A% RSt i)
CITY-ST-2IP DAVIE, FL 333177023 CITY-S7-2IP . 1 18' D? DﬂﬂBS B} ! 'ESB " ﬂﬂ
TIILE & celete TME 3 Change [ Aaitlon
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
e ] Dletee J we I Change  [] Adehion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.21P CiTY-51-2Ip
TE S Cloeige ¥ mue Oy change ] Addition
NAME NAME
STAEET ADSRESS STREET ACDRESS
CITY-5T-2P CITY-57-21P
TILE O Detete [ rinie Ol change T Addilion
MAME ' NAME
STAREET ADORESS STREET ADDRESS
CHTY-57-2IP CITY-5T-2P
e S Oopeee [ ms O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

12. | hereby certify that the infermation supplled wij
indicaled on this regort or supplemental re G
of the corporation or the rec
changed. or an an atlachm

“NATURE: _y,
SIGNATURE AND TYPED QR PRINTED NAME OF

This | flllng does not quallfy for the exempncns contained in C’napter 119, Flarida Statutes, | further certify that the information -
g3 trus and accurate angithal my signatura shall have the same legal effect as if made under oath; that | am an officer or diractar
f deporl as reguired by Chapler 607, Florida Statutes, and that my nama appears In Block 10 or Block 11§

ENING OFFICER QR DIRECTCN Date Oaytime Prone 4

7 I



