2007 FOR PROFIT CORPORATIOM

ANNUAL REPORT (AR) | FILED
T

DOCUMENT # P04000132614 Apr 27,2007 08:00 A
1. Ently Namo Secretary of State
DIANA E. RODRIGUEZ, P.A. ‘
Principal Place of Businoss Mailing Addross
210-174TH STREET 210-174TH STREET
SUITE 806 SLHTE 806
wwsmmon e o T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbor Applied For
41-2151377 Not Applicable
Zn Country Zip F)ounlry 5. Carlificate of Status Dasired O g‘g'gfqlﬁ?:c;“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent - T I
Nama
RODRIGUEZ, DIANA E :
210-174TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 806
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named enlity submils this staiement for the purpose of changing ils rogistered offico or registerod agant, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of rogistorod agent.

SIGNATURE

Signature, lyped of prnleg name of regsiered agenl and Wle ¢ aopleable, {NCTE: Registered Aganl synalure requirad when reinstating) DATE

v

FILE NOWII! FEE IS $150.00", o 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Bo $550.00 ) o
Make Check Pa‘;able to Florida Department of State . Trust Fund Contibution. - L] Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P O celete I i [ change [ Addikon
NAME RODRIGUEZ, DIANA E NAME
SIRET AppiLss | 210-174TH STREET SUITE 808 STREET ADDRY 5§ UOOD00T35444
CITY-51-21P SUNNY ISLES BEACH FL 33180 CITY-ST-2IP nss 1|1_J‘D'r‘__8m:|?4_|:|22 150 00
111LE [ Delete TI7LE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-2IP CITY-§7- 2P
TITLE O pelele TILE {C] Change  [_] Addllion
NaMr i NAME
SIREE | ADDRESS STREET ADDRE S5
CIIY-ST-2IP CITY-SI-2IP
e O Deiete TILE [ change [ Addilion
HAME ' . NAME
STREET ADDRESS STREET ADDRESS
GIry-s1-2IP i . . -7 CIY-ST-2P
TIILE \ ' ; ) [ Delete TINE [ change ] Addilion
NAME A .. - . e NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1-7P
TITLE [ pelete TFILE . [ change [ Additon
NAME NAME
SIREET ADDRESS SIREET ADDVE 55
CIIY-SF-2IP . CITY - ST 2P

doos nol qualify for the exemplions contained in Section 118, Florida Stalutes. | further cerlify thal tho information
agcurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ored lo akecuto this report as requirec by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

with all otifer like empowerod
o {%/) )

hp T pffraME oF smmNa»QFncsn OR DIRECTOR * T Date Dayirme Fhone #

12. | hereby cortify that the infory
indicaled on this report or s
of the corporation or the rg
if changed, or on an atja

SIGNATURE:




