FILED
OR PROFIT CORPORATION
F ANNUAL REPORT (AR) Aug 30, 2007 8:00 am

DOCUMENT # PO30001%3401 Secretary of State

1. Entity Name 08-30-2007 90002 045 ***150.00
M M € NTerPAISE OF Oewanpo Cok\‘,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 4“ 1 3“7

5439 NViNverans Ab 5439 \inerans Ab
Suite, Apt. #. etc. auile, Am.q#. elc, ’ CR2E0348B (8/05)
APT G208 pr_9308%
City & State ity & State 4. FEl Number Applied For
Oaranco, FL JELANDO L Bb-10890159 Not Applicable
5253% H Sogng‘ 5';8 ” Countg 5. Certificate of Status Desired O ?g‘;g}ﬂ?:;"o"al

7. Name and Address of Current Registered Agent

= et Sl Name

Caroune Lakson

Do NOT WRITE Street Address (P.O Box Number is Nol Acceptable)

IN THIS SPACE 3818 Commobity c\'ac.\.e, Soite 4O

' City OP\LANDD FL | Code

the oldligations of feglstered agent.

tuo ) oo 08 [0 [acoy

8. The above namedi:y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famlllar w;th and accept

SIGNATURE X__°

qunalule. typed of panled name of registered agent ang ille f apphcable (NQTE Ragisiered Agent signature requied wnen 1einstanng) DATE

January 1-May 1 Fee is $150.60 _ o
After May 1, Fee is $550.00 g. Flection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution J Added to Fees
Make Check Payable to Florida Departriient ot State
10. OFFICERS AND DIRECTORS
TITLE pP . TLE
e MANSAND, CELin P‘*’\ Aot 430D ave
st aooess [5G N inenAnD B AP STREET ADDRESS
ovstze | Calanoo, FL 3284 CIFY-ST-21P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-ZIP
- TiftE— - — - - —_— HRLE —_ e _

NAME NAME

35 STREET ADDRESS
EE’E-E;:I;I\JFHE CITY-ST-ZIP D o N OT W R IT E

o e IN THIS SPACE

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHy-§1-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exempiion stated 0 Section 119 07(3){1). Flonida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

&GNATURE:;LM 7/ %ﬁoﬂﬂr" Ceuin M. MANSANG 08/03/0% Ho?- Yo~ §36

SIGNA'lﬁiE AND TYPED OB‘#RINTED NAME OF SIGNING OFFICER OR IRECTOR Dag Dayhime Phone #




