2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000029114 Mar 28, 2007 08:00 AM

gﬂ%hﬁ?lTNESS, INC. Secretary Of State

Principal Place of Business Mailing Address
653 NW 170 TERRACE 1942 NW 171 AVENUE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

A0

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AoTeaFor

20-0752744 Not Applicable
8. Certificalo of Status Desired [ ?: ;Sqmmw!

8. Name and Address of Curment Registared Agent

'1"6‘;?»?3'1'?5 :\EENUE DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi agent and tive It (NOTE" Registored Agent signatuce reduined when reastamg) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 v May
After May 1, 2007 Fee wl?l be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME SWEDA, EDGAR J

STREET ADDRESS | 1042 NW 171 AVENUE
CITY-ST-2IP PEMBROKE PINES, FL 33028

me VSD o0y 'Irjﬁm 1da .
A MATTOS, IRENE O 0P -a0029-01 7 150,100
STREETADORESS | 1942 NW 171 AVENUE
eTv-51-27 | PEMBROKE PINES, FL 33028

TIe
NAME

oz DO NOT WRITE

m IN THIS SPACE |

NAME
STREET ADDRESS
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby canify that tha information supplied with this ﬁlr doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my neme appesars in Block 10 or Block 11 if

changed, or on an attachment! with an address, W empowered
SIGNATURE: 3ailo3

OFFICER OR Date Daytima Phone #




