2007 .FOR PROFIT CORPORATION

- ANNUAL REPORT {(AR) FILED

DOCUMENT # P05000046506 Apr 23, 2007 08:00 Al
1. Entty Name Secretary of State
EILEEN CARAVELLO, P.A. l'y
Principal Place of Business Wailing Addrcss
10711 SW 104 STREET 10711 SW 104 STREET :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc Suile, AplL #, ote. 1st MOORE CR2E034 (10/0B)

Cily & Slale Cily & Slala 4. FEI Number 14-1926298 Applied For

; Not Applicabig
Zip Couniry Zip Country 5. Cortificate of Slatus Desired (] gg‘gfqlig:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

MName

NACCARATG, NAT

10711 SW 104 STREET Streel Address (P.O. Box Number is Noi Accoptablo)
MIAMI FL 33176

’

Cily FL Zip Codae

8. The above named ently submils this slalement for the purpose of changing ils rogisterad office or registered agont, or both, in Ihe Slale of Florida. | am familiar wilh, and accopt
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or punled name of reqpsiared aoenl ana e 1 apphcable. {NOTE: Regsterec Agenl signature reguscd wian rginslaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
. ' . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLt PDT [ Desete e [ change  [] Addinon
NAMI CARAVELLO, EILEEN NAME
sirer anoness | 10711 SW 104 5T STAFLT ADBRESS
cv.si-p | MIAMEFL 33176 eIry-51-&ip
T [T Delete HILE I change  [7] Addihon
NAME NAML
STRIFT ADORESS SIREET ADDRESS
CIY-81-41p Y- §1-21P
Tl [ poieie 1IIE O] change [ Addilion
NAMF . NAMT : ; .
STRITT ADORESS STRILT ADDRESS
CITY-S-21 CITY-S1- 217
(T ] Delete 1L (I change [ Addilion
NAME NAML
SIREET ADDRLSS STREET ADDRESS
CIY-51-a1F CITY-51-2IP
:,:LF; O pelete :f::ﬂfl UONONNTR 128 C)change [ Addition
RS0 DT -E0134-007 150,08
SIRET MDD SS SIREET ADDRESS 05/01A87-50134-007 150,00
CITY-§1-71P £NY-S1 7IP
e O Delele TIE [ Change  [] Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY- 87- AP cIfY-sI-2Ip

12. | haraby certify that the information supplied with this filing does not qualily for the exemptions containod in Seoction 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal roport is true and accurato and that my signature shafl havo the same legal elfecl as if made under oath, thal | am an officer or diracior
of tha corporation or the recaiver of trustee empowered 1o exocuto Lhis roport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changod, cr on an atlag| pront wilth an ad gwith all olher ko empowoer,

SIGNATURE: d// |/ %%7 (305)598-2276

yHIWD N%E OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #
o A S F T e

SIGNA TURE AND TYP
T




