2007 FOR PROFIT CORPORATION.
ANNUAL REPORT FILED

DOCUMENT # P04000156122 Mag 02, 2007 tpg:oo A
1. Entity Name .
Lo . ecretary of dtate
Principal Place of Business Mailing Address
3307 SPANISH MOSS TERRACE 33071 SPANiISH MOSS TERRACE
#IN1 #311
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
P S W R ER

Suite, Apt. #, etc, Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied Fer

] 20-2723369 Not Applicatle
Zp Country Zip Country 5. Certificate of Siatus Desired O l§eaa gil:?:c;m"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Raeglistered Agent
Name

PALOMING, BARBARA
1301 SPANISH MOSS TERRACE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 311
LAUDERHILL, FL 33319

City FL l Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and tdia f apphcable, {NOTE* Regstored Agant signature required when teinstaing) DATZ
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE [dChange ] Addition
HAME PALOMINO, BARBARA NAME
STREETADDRESS | 3301 SPANISH MOSS TERRACE, # 311 STREET ADDRESS
Ciry-S1-2p LAUDERHILL, FL 33319 CITY-5T-2P
TME [ velete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T- 2P
TLE [ pelete TMLE - [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 elets TTLE | _]Qﬂ]j{';;‘ =50 [ Addition
ot o 08,32 /07 -B00E5- :134 15000
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TLE E7 Delete TmEe [ Changs ) Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2IP
TILE 7 peiste TILE O change ] Aadition
NAME NAME
STREET ADORESS | * STREET ADDRESS
Coy-s1-2IP - 7| o CITY-ST-2P

12. | hereby centity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ : 0?////07

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylrna Phone #




