2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. "“ ‘_,- .

"DOCUMENT # P05000034486 Apr 11,2007 08:00 A
1. Endty Name Secretary of State,
LOST AND FOUND SALQON, INC,

Principal Place of Business Mailing Address
185 N.W. 36TH STREET 185 N.\W. 36TH STREET )
2. Principal Placo of Busingss - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, elc, Sutlo, Apt. #, olc. 1st MODRE CR2E034 (10!’06)
Cily & Slale City & Stale.. 4. FEI Number 20-2450494 Appliod For
Not Applicable
Zip Country Zie Country 5. Certficata of Status Dasired O 33.75 A_ddﬂlonal
. Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATE CREATIONS NETWORK INC. _
11380 PROSPERITY FARMS RD_’ #221E Slreal Address (P C. Box Number is Not Accoplabie)
PALM BCH GARDENS FL 33410
(‘\.
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatwre, typed or prinied name of registered agent and tile * gophcable [NOTE: Regnstered Agant sgnature réquired when reihstating) DATE '
U FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
Yo ‘Aﬂqr Ma! 1, 2007_' Fﬁ&_ Will Be 5550-00 ] ’ Trust Fund Contnbution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O] Detete T CJ Change [ Addition
HAME AGUERREVERE, JORGE NAME LO0D00539644
STREET ADDREss | 18045 SW 28TH CT. STREET ADDRESS 41907 -00051 007 150,00
CITY-S8I-2IF MIRAMAR FL 33029 CIrY-s1-2IP
e D ] Dolere - IS [ change [ Addition
NAMI TAYLOR, DAVID NAME
SINH AR ss | 18045 SW 28TH CT. STREET ADDRISS
CIY-81-71F MIRAMAR FL 33029 Clry-sT-21P
e D 7 Delete L (Jchange [ Addit:on
NAMF BERCEL, KENNETH . NAME . . - —. .
STREET ADDRESS | 6900 BAY DRIVE, 10-L STREE T ADDRE S5
CUIY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
Tne ] pelete TIILE [ change (7] Adailion
NAME NAME
STREET ADDHI 55 STRELT ADDRESS '
CITY-S1-21p CITY-8T-7IF
TITLE [ poete § mue ' O change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-81-2IP CITY - ST-2IP
Time [ Delote TIILE [ change ] Addition
NAME NAME
SIRFLT ANDRESS SIREET ADDRFSS
CITY-81-71p CiTY-S1-2IP
12. | horoby carlify that the information supplied with this filing doas Aot qualify for the exemplions conlained in Secton 119, Florida Statules. | further cerlify that tho information
indicated on this reporl or supplemontal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recoiver or lrustee empowered 1o exacule This repor! as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
il changed, or on an attach t with an address, with all other like empowered.
SIGNATURE §
Dayhime Phona ¥




