2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000057213 Apr 23,2007 08:00 Al
1. Enlity N
nity Namo Secretary of State
R J BOURNE, P.A.
—
—
Pringipal Place ol Busingss Mailing Addross
285 N.E. 100 STREET 285 NLE. 100 STREET
e e ”ll"ll’ m |Iu‘ I’l”ll‘“ "“‘"W ")Il |”” ’II‘I ""’ "III ””"’ " m’
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apt. #, olc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/08)
Cily & Stato City & Slalo 4, FE Numbo Applied For
¢ v ' 55-0869989
Not Applicablc
Zip Couniry Zip Country 5. Certificale of Status Desirgd O $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
KRAMER & GOLDEN, P.A.
12000 BISCAYNE BLVD. Streel Address (P.Q. Box Number is Nol Acceptable)
SUITE 500
NORTH MIAMI FL 33181
City FL Zp Code
8. The above namod entity submits 1his statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
tha obtigations of rogisiered agent,
SIGNATURE
Sgneture, typed or prinled name of registered agant and tile ~ anphcabla (NOTE- Registared Agent signature required when reinstabing) DATE
: . . \
AﬁeFlhliE Nowit II:E_EVIﬁfB‘ISO.OO 9. Election Campaign Financing $5.00 may Be
r May 1, 2007 ee il Be $550.00 Trust Fund Contsibution. [[]  Added 1o Fees
Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
H1LL P 7 Delole 3 [ Change [ Addilion
NAMC BOURNE, ROBERT J NAME
sipeel apoess | 285 NL.E. 100 STREET STREET AUDRESS 5 UI‘I }:{-"EBQ-‘%
omv-s-ar | MIAMI SHORES FL 33138 CIIY-ST-2IP N5/08, ’t'l -A0U1E-007 150,00
e [ polete TILE [O change (7] Adarlion
NAMI. - NAME
SIRCET ADDRESS SIREET ADDRESS
CIry-sI-2IP CITY-SI-ZiP
TIItE [ pelete TITLE [] change [ Aadition
NAMF . . . . NAME,
SIRFEY ADDRESS SIRELT ADDRESS
CIry-si-2IP CITY-S1-2IP
e [ petele fiit3 O Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 81-2IP CIY-81-7IP
e 0 Delete e ' : [ change (] Addhiion
NAME . ) NAML
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ’ CITY-SI-7IP
1ILE O Delete THLE [ changz [ Addilion
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CITY-Sf-2¢ CITY-5I-2IP
12. | hereby cerlify lhal the informalion supplied with this filing doos not qualify for tho exemptons contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report of, ental report is rue and accurale and Lhal my signature shall have the same legal affect as if mado under oath; thal | am an officer or diraclor
of the corperation or thg'receiver gr trustee empowered to execulo this report as required by Chapler 607, Florida Statuies; and thal my name appears in Block 10 or Block 11
if changed, or on an afjach th gn address, with all cther like empowered.
SIGNATURE: L”K"U ‘
SIGNATURE AV TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phore ¥




