2007 FOR PROFIT CORPORATION FILED
ANNUAL REPOF:T (AR) . Feb 07,2007 8:00 am

DOCUMENT # P04000131226 Secretary of State
'Hg’t‘l‘i::awmeo 0D FAM. INC 02-07-2007 90046 049 ***1 50.00
Principal Place of Busincss Mailing Address
1720 SW. 110TH TERRACE 1720 S.W. 110TH TERRACE
ACRSRTTRRAM N
2. Principal Place of Business - No P.O. Box # 3. _Mailing Address
V430 E_Sopthqnte DavE | 7430 E. Sovthgate Dave
Suile, Apt. #, clc. Suite, Apl. #, ctc. ¢ 1st MOORE CR2E034 (101’06)
City & Slate City & Slate 4. FEI Number - Applied For
T NVER MESSI FL _-j:y/v Ve e NeE 58 F L 06-1733224 Nat Applicable
3 ?;_J[,L 5-d CC;;%Uf %pr ((E)WRUS 5. Cerlbificale of Status Desired | Ei'ggq::rd::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc .
GUMBEL, LAURA M Gous £ Layen i
Strget Address (P.O. Box_ Number is Not Agceplable)
IS e
City FL Zip Code 0
ZNVER I/ ESS 2o gS

8. The above named enlity submits this slatemenl lor the purpose of changing ils regislered office of regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

the oblagationsyred agent. .
[
cotern YV / /311 7
7 7

SIGNATURE )
CATE

Signhature, typed o prated name ol reg$letes agent ana Lille © appicable, {NOTE Tegsierec Agenl signaLLle reaurad when emsianng)

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

1L PVD 1 Delete mi PV D B Changs ] ddition
NAME GUMBEL, LAURA M Naw G 66 L LAVRA ~

ST ApDReEss | 1720 S.W. 110TH TERRACE SRUTADDRSS | Geen o &£. SO f‘éi,fr‘€ DRIVE

cv-si-zp | DAVIE FL 33324 GY-S1P | TAVERAEGES £ ). B YFESD

e STD O Delele fi e I Crange (] aciion
NAME FAVARATO, ROBERT C NAME = e Vﬁﬁﬁ {_0 ?C’Bé-'QT c .

sTReET boRLss | 5201 W. PARK ROAD UREAOASS | (32 a0 g wErh AVE

orv-siap | HOLLYWOOD FL 33021 ONSE | B ithpy L 326777

ME 1 pelete Tt o OJchange [ Additien
NAME NAMI

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P oIl s1-2IP

TTLE O Defete mr [ change  [J Addition
HAME NAME

STREET ADDRESS SIRFE] ADDRESS

CITY- S1-7P CHlY-$1- 2P

TITLE 3 oelele ling [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S[-2IP CATY - 8I- 1P

e [ Detete WL [J Change 7] Addilion
NAME HAME

STREET ADDRI $5 SIRT ADDRESS

CIFY-SI-2IP ciny- ST 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Secticn 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurale and thal my signalure shail have he same legal eficct 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 Chapler 607, Florida Stalutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. 352-

SIGNATURE: 7@«4515%;%%% LU LRiER M GonBel 1317 Seo-o0uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIREGTOR Pate Vayurie Phong #




