. -2007 FOR PROFIT CORPORATIQON FILED

: ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # P03000128740 N Secretary of State
DEMA TILE, NG * - e T T

v min . —— .- ey m— e
e o e e -

1 AL Ty ¥ - E
Principal Place of Business Mailing Address ) Lo st 1
3529 NW 73RD-WAY™ .+ ~i73t 3529 NW 73RD WAY R ER R

CORAL SPRINGS, FL 33065~ :.- ... . {ORALSPRINGS, F.. 33065

o RGO

04242007 No Chyg-P CRZ2EC34 (11/08)

DO NOT WRITE IN THIS SPACE " Tae PRI

20-0374430 Not Applicabla

- Cantif . $8.75 Additional
5§, Certificate of Status Desired O Foe Required

8. Name and Addross of Current Reglisterod Agent

3629 NW 3aRD WAY DO NOT WRITE
CORAL SPRINGS, FL. 33065 IN THIS SPACE

8. The above named enlity submﬁs«h]s 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 ade : s

SIGNATURE LE =" ¥ - - -2

Slunalurn/.‘ 1yPed o printad name of registarsd agent and ttle if applicabls (NOTE. Ragistarad Agsnt m’;;nalum required w:mn reingtating) DATE
oo FILE NOWIIll FEE IS $150.00 9. Election Campaign F.inanci'ng $5_00 May Be
:After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TITE DPVT
NAME SANTANA, ANTONIC L

STREET ADDRESS | 3529 NW 73RD WAY
Ciry-sT-21p CORAL SPRINGS, FL 33085

1ILE DPVT

NAME SANTANA, ANTONIO L

STREETADDRESS | 3529 NW 73RD WAY

CITY-5T-2P CORAL SPRINGS, FL 33065 . 1. PO . . [ SN
TILE

NAME

il DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ZIP

TITLE
NAME

STREET ADDRESS UOOOnTSETTH
CITY-5T-21F 05/23/07 -300E-00 150,00

TILE

NAME

STREET ADDRESS
SITy-sT-2IP

12. | hereby cerlify that the information supplied with this fifing doss nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf:’arfﬁddress_ with all other like empowered.

SIGNATURE:_=7 = 0Y/2y)o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ome Dayurna Phone

I




