2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P05000002214 - May 02,2007 08:00 AM
1. Enlity Nam ecretary of State
ANTHONY R. ARMAQ, SR., PA
Princ.pal Place of Business Mailng Address
16393 NW 14 ST 16393 NW 14 §T
AR AT A
2. Principal Placo of Businoss - No P O, Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, cic. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEINumbor sy [Applied For
20-2115546 [Nol Applicable
p Couniry Zip Country 5. Coriificate of Status Desired O ?i.gglﬁ;ﬂed;ional
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registarad Agent
Nama
HALLER, KENNETH M :
12515 N KENDALL DR #314 Sireol Addross [P.O. Box Numbor is Not Acceplable)
MIAMI FL 33186
City FL l Zip Code

8, The above named enuly submits this stalemont for the purpose of changing its registerad office or registorod agent, or both, in tho State of Florida. | am familiar with, and accopt
tho chligations of registered agent.

SIGNATURE
Sgrgture, typed of printed neme of regisiered agert and tile i applcabile (NOTE: Regsterad Agant signatura requred when reinstating} DATE
FILE NOW1! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fess
Make Check Payable to Florida Department of State .
10, COFFICERS AND DIRECTORS 1. . - ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THHE P ’ [ pelete Tie [OJ change [T Addilion
HAME ARMAO, ANTHONY R SR NAME T e
: O TEET

SIALET Aparss | 16393 NW 14 ST - STRITT ADDAF S5 . EHE_J!!:H__‘!LI; sbbub o
twv-si-2p | PEMBROKE PINES FL 33028-1315 o CIlv-ST- 7 H5/2a00-30014-024 150,00
IE J Delele e [T change [ Addition
NAME NAME.
SINEET ADDRISS STREE] ADDRESS
EINY-SI-7p CITY-ST- 2P
I 1 Delete THLE [l change [ Addition
NAME . - - .- Nt o LDl - - e - . R
STRFET ADDRESS STREET ADDRESS
CITY- 83-2IP CIiY-sI-2p
TE O elete e [ change [ Addition
NAME . NAML
STREET ADDRESS SIRCET ADDRLSS
CITY-ST-ZIP CITY-SI-ZIP
TIE 3 pelele I TIE [ change [ Acdition
NAME HAME
STRELT ADDRESS STREET ADDR $$
CITY-SI-fip CIY-8E- 1P
THLE [ petete TILE [ change [ Addilion
NAME NAME
STRELT ADDRESS SIRELT ADDR SS
CITY-S1-1Ip CiTY-§1-2IP

12. | hereby cerlity thal the information supplied with this filing does nol qualily lor the exemptions containod in Sociion 119, Floridza Slatutes. 1 furthar cerlify that tha information
indicated on this ropart gegUpplemontal report is rue angeecurate and that my signaturo shall have the sama lagal eflect as if made under oath; that | am an officer or director
of the corporation orecei or or Lrusiog empowe dcuie this ropori as required by Chapler 807, Flori as/laldes; and that my namo appears in Block 10 or Block 11

it changed, or on anAvaghment with an_agd ke empowored.,
(V) A7
i 4 Date

SIGNATURE: SICNATURE AND JWPED-OR PRINTED HAME OF SIGN) y

M OFFICER OR DIRECTOR Dayume Phena #




