FILED

2007 FOR PROFIT CORPORATION ., Feb 19,2007 8:00 am
ANNUAL REPORT — - - Secretary of State
nggyENT # P04000158344 SR 01-22-2007 90112 028 ****50.00

_19. ok
SEGMENTA MARKETING RESEARCH ING. 02-19-2007 50049 030 *#*100.00

Principal Place of Business Maiing Address
2150 CORAL WAY 411 NE 52ND TERRACE 40013925
SUNTE 3C MIAM), FL 33137 ]
MIAMI, FL 33145
P e [ e IﬂlﬁllllﬂIIHIEHIIﬂlIIIIllHHIIIIﬂIIlIIIIIIIIII]IIIIEIIII
(Ve g2, tTERR,
Suite, Apl. ¥, etc. Suite, Ap\. K, elc, 01182007 CRZE034 (12/08)
City & State City & Siate 4. FEI Number Applied For
V\i‘qm ='?L.. 20-2223261 Mot Applicatio
3!5\1, 3 A S B o s 8. Certificate of Stalus Desires [ fgzmm
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Regintared Agemnt

Norne
ARIANNA C. ARANA, P.A.

710 MYRTLEWOOD LANE Streel Address (P.0Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL I Zip Coda

8. The above nasnad entlly submils this statement for Ihe purpose of changing ils registered office or registesec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, (yDed o BN neTel Of npQUEIR0 SO St T I AOptnly (NOTE: Regsttvod Agivst Sdrmture 19U whan fgeatatng ) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign financing $5.00 may Be
mr..“.' 1, 2007 Foe will be $530.00 Trus! Fund Contnbution. [} Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P . Ppgm TIE \ N Fgm 3 Aadicion
(3 GRIMALY, PILARM - NAE P rmg&« ?\\ar YA
STREET A00RESS | 2150 CORAL WAY SUITE 3C smeriovess (A WE §2-TRRR
ofv.st-nr | MIAMS, FL 33145 ar-s-2r [ AN TL XABIVD Y
me 00 etete e O thange [ Addition
WAE NAME
SYREET ADORESS STREET ADDRESS
CIY-5T-BP GITY-ST-2P
ILE : 3 oetee THLE O change [ Adition
RAME NANE
STREET AQDRESS STAEET ADDRESS
CTY-57-28 ciry ST 29
ME O Detete TME Ochange T Addition
NAME RAME
'STREES ADORESS SUREET ADDRESS
oY -S1- 29 Cy.ST- 29
Ime ] peee THLE Ol Crange ] Andition
NARE NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2r Cier-S1-2P
me ) Deime mE ) Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST- 1P ciry-s1-ap
12. | haveby  that the information suppiiad with this filing coas not quaaty for the exemplions contained in Chapter 119, Florida Statutes, | hurther certily that the information
indicaled on this report o supple te and that my signature shall have the same fegal eflec as if maoe under oath; that | am an officer or director
ofthe of the receiver 0 f excpdie lhis repon as required by Chapter 607, Floricdia Statutes; and that my name appears in Block 10 or Block 11 if

\7.{ (% /o?— %03 )0\

mmnu{w%ﬁmmuucrﬂ Deytiene Phane #




