2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 12,2007 8:00 am

DOCUMENT # P05000055819
1. Entity Name Secretal y Of State
Principal Place of Business Mailing Address
20407 NW 2ND AVENUE 20401 NW 2ND AVENUE
SUITE 220 SUITE 220
MIAMI, FL 33169  US MIAMI; FL 33168 US
PR TS e T ENG O AD A I
Suite, Apt. #, stc. Suite, Apt. #, efc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
—pPetERFore Y/« 2236 HFF nt Appicane
Zp Country Zp Country 5. Certificate of Status Desired d fg';iﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREVITT-SCHOOP, C. MARIE
20401 NW 2ND AVENUE Streat Addrass (P.0. Box Number is Not Acceptable)
SUITE 220
MIAMI, FL 33189
City FL | Zip Code

8. Tha above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and litte it appicabie. (NOTE: Registered Agent signaturs required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Fﬁﬁancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete HIILE [ Change [ Addition
NAME BREVITT--SCHOOP, C. MARIE NAME
STREET ADDRESS | 20401 NW 2ND AVENUE, SUITE 220 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33169 CITY-ST-2IP
TITLE VPIS [ Delete TITLE [l Change [ Addition
NAME BERNARD, MARLENE NAME
STREET ADDRESS | 20401 NW 2ND AVENUE, SUITE 220 STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33168 CITY-ST-2IP
TITLE VBT [ Delete TILE [J Change  [J Addition
NAME WATSON, PAMELA NAME
STREET ADDRESS | 20401 NW 2ND AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IP
TLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-20P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-2IF
TLE ] Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P

12. | hereby certify that the information su
indicated on this report or supglemsg
of the corporation or the recgyer g
changed, or on an attachmg t

pked with this fiting_does not qualify for the exemptions containsd in Chapter 119, Florida Statutes. | further certify that the information
(ot and accyrage and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
fed to exefult this

Bort as required by Chapter 607, Florida Stalutes: and that my glame appears in Block 10 or Block 11if

(T ,%41 o7 (B k53495
Creiaff o BIRECTOR /] ¥ 7 Daytine Phone #

-/ ( /




