o FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000043357 - : 04-07-2006 90042 036 ***150.00

1. Entity Name

7960 CORPORATION
Principal Place of Business Mailing Address
7960 NW 4 PLACE 7960 NW 4 PLACE
PLANTATION, FL 33324 PLANTATION, FL 33324
T s LR e
St§ £ 0aKlanp fhek Bhd
Suite, Apt. #, elc. Suite, Apl. #, elc, 03122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- OakLand PanK , L I A0 -2564373 Not Applicable
Zip3533 L/ %Ogg\;’ﬂ D Zp Country 5. Certificate of Status Desired O Ei'gi:‘?:;ﬁa”ér
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name, N
BARRETT, FRAN R Alvarez , Dopsan
- Street Address (P.O. Box Number is Not Acgepiable)
4300 N UNIVERSITY DR -G'/é S LAND f?lq Bl

€102 .
LAUDERHILL; FL 33351

City aAXLﬁMD pAé( FL l Zi%p}%c/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida | am familiar with, and accept
e obhigation: islered agent.

SIGNATURE =y n = .
i fntea name of re&lslelea agent and tike If applicable. {NOTE: Requsterad Apenl signalure requied when rensianng) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
HAME DORIAN, ALVAREZ NAME
SIREET ADORESS | 7960 NW 4 PLACE STREET ADGRESS
Civy-57-21P PLANTATION, FL 33324 CITY-ST-2IP
e VP B4 oelee TITLE (O Change  J Acaition
HAME BRIAN, SMALL NAME '
STREET ADDAESS | 7960 NW 4 PLACE STAEET ADDRESS
CITe-5T-2F ‘PLANTATION, FL 33324 CiTY-5T-2P
IME O velete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-S7-2IP
i ] Delete THLE ] Change ] Aadition
TAME NAME
STAEET ADDRESS STREET ADDRESS
CIvr-5T-2IP CITY-ST-2IP
1HE O velete TILE O cChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-Si-219 - - CITY-S1-2IP
HIILE O pelere TILE [ Crange [ Adaitien
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-21P

12. I heredy certity thai the information supplied with this filing does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of Ihe corparation of the receiver or lrustee empowered to execute this report as required by Chapter §07, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an attaghqent with an address, wipali other like empowered.
/s e (5 732-511
7 7%'5- 7 = %

Oanfre Prore

HAME OF SIGNING OFFICER OR DIRECTOR

4




