2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000120839 . Feb 19,2007 08:00 AM
1. Entity Namo " |
r
MAYSA ING. Secretary of State |
|
Principal Place of Buginess Mailing Addross
1949 NW 62ND STREET 1949 NW 62ND STREET
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass ‘
Suite. AplL #, otc Suilo. Apl #, cle. 15t MOORE CR2E034 (10/06}
Cily & Stale Cily & Stale 4, FEI Number Applied For
56-2476946 Not Applicablo
Zip Country Zip Country 8, Cerlificale of Status Desired a ?g';q’?qlﬁ?:;mnm
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Rugistered Agent
Nama
PORNPRINYA, TONY
10800 B|SCAYNE BLVD. Streol Address {P.O. Box Number is Not Accoptable)
STE. 988
MIAMI FL 33161
Cily FL Zip Code

8. The above named ontily submils this stalement for the purpose of changing its rogistered oflice or registered agenl, or both, in tha Stato of Flonda. | am familiar with, and accept
ihe obligalions of regisiered agent.

SIGNATURE
Signature, et or prnted name of iegistersd agent end bl @ aprleatie. (NOTE: Registered Agent signaiute requred when ransiahne ) DAL
1 . )
At F:.-!IE l‘l1v'.):V0!07 :EEVLSilI$I;5%ggo o 9. Eteclion Campaign Financing  $5.00 May Be ‘
er May 1, ea e . Trust Fund Contribution. [J  Addedto Fees !
Make Check Payable to Florida Depariment of Siate ‘
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
. D O Doletn IILE O change [ Addition
NAME HUSSAIN, MAYSA NAML U - D - U 84 1 S 5
SIRE S ADDRESS | 1949 NW 62ND STREET SIREEF ADDRI 53 03/01 /07~ =
/01/07-80003-006 150. 00

cv-s-2p | MIAMIEFL 33147 cIry- §1- 21 !
i 3 peleie 0y O change [ Aadition
NAME. NAM:.
STICET ADDRESS STHELT ADOI 63
LNy -S1-41P CIrY-sl-ap
1T [ pelete e O change [ Addition
NAM, NAME,
SIRTET ADDRLSS STRCED ADDNY §5
oy -si-21p CITY-SI- AP
nnt [ peleie E [ change  [C] Aadilion
NAME - NAML ’
SILET ADDRESS SIREET ADDRI 88
GIY-ST-721P eIry- St- e
i [ pelete e O] Change  [Z] Adtilion
NAME NAME ‘
SIRELT ADRESS SIRELT ADDI $5 ‘
CINY-$8-2IP CITY - S1- 7211
e O pelele 1TLE J Change  [7] Addilian
NAMI NAME
SIEET ADDRESS SIRFET ADDDE 58
CIY-St-ap CITY-S1- 2P ‘

12. | heraby corlify that the information supplied with this fiting doos nel qualify for the exemplions conlained in Section 119, Florida Statules. | further certily 1hat the information
indicated on this report or supplemental raport is rue and accurale and that my signature shall have tho same 1c§al offoct as if mado under oath; that | am an officer or director
of the corporation or the roceivor or lruslee empowarad o exocula this report as reguired by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11

il changed. or on an allachmem with an add| viilh all olher ke empowercd.
SIGNATURE: X/%% /I HI A 2 00 37 4SS ‘

7 SIGNMATURE )}{n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deo Dayle Prone ¥




