2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2007 8:00 am

DOCUMENT # P04000126681 Secretary of State
ﬁé‘E‘ET‘”’Sm T:)ELUXE NG 02-06-2007 90010 048 ***158.75
Principal Place of Business Mailing Address
5310 SW 186TH AVE 5310 SW 186TH AVE
AR ATIRIEE R
2. Pnncnpal Place ol Businoss - No P.O. Box # 3. Mailing Address
[OPO LrifEin £ - | JoYop bfrd£fon .
Suite, Apl. #, clc. Sune.‘ApL #, clc. 15t MOORE CR2EC34 (10/06)
Sucre Q032 2 Sua7e 203 &
City & State City & Stale 4. FE| Number | Applicd For
oper 7—(/ (oope/ ¢ 7_7 20-1587788 [Not Applicable
Zip Country Counlry ! ) $8.75 i
333 2 5 afﬁ 3}3 2 f ajg 5. Cerlilicale of Stalus Desired IB/ Foe Reqt’:?gimona'
- .. 5__Name and Address ot Current Reg|stered Agent _ _ o 7. Name and Address ot New Registered Agent

MNamc

FELDMAN, EVAN M ESQ

5975 SUNSET DRIVE STE 601 Street Address (P.C. Box Number is Not Acceplable)
SOUTH MIAMI FL 33143

City FL [ Zip Code

8. The above named entily submils this slalement for the purpose ol changing is registered office or registered agent, or both, in the Slale of Flonda. | am familiar wilth, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, typed or prinled nare of regrslered ngent and Wile ¢ apphcable, (NOTZ. Registered Agerl signafire requincdd when reinstaling) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 g
' Trust Fund Conlribution, Added to F

Make Check Payable to Florida Department of State e ibution. L] edlo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delele e ] Change [ Addilion
NAME DIAGI, BRIAN NAME
STREET ADDRESS | 5310 SW 186TH AVE SIREET ADDRESS
CilY-S1-2IF SW RANCHES FL 33332 CITY- ST-2IP
e D O Delete THLE [ Change (] Addition
NAME LANGHOYER, KORINNA NAME
STREET ADDReSS | 5310 SW 186TH AVE STREE T ADDRESS
CITY-ST-2IP SW RANCHES FL 33332 CIrv-S1-21P
TIE [ Deieta TLE [3 Change [ Addailion
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O petete TNLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITy-SI-21P CIY- ST 2P
1113 7 Defere THILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-sT- 2P
TLE O belele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-ZP CIY-St-2IP

12. | hereby cerlify that the information supplied wilh this filing does nat qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is rue and accurale and hat my signature shall have the same legal ellec! as il made under oath; that | am an officer or direclor
of the corperation of the roceivor or lrusloe empowared 1o execuls 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all othor like ompowared.

SIGNATURE: _€Z=2> /20D gredfo-o03/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

~




