2007 FOR PROFIT CORPORATION FILED
ANMUAL REPORT (AR) Feb 01,2007 8:00 am

DOCUMENT # P05000080740 FER Secretary of State

1. Enlily Name 2 -
{i::"e:,“"j

Principal Place of Business Maiiing Address

434 N 17TH ST. P.Q. BOX 2583

e A Hll”ll‘ m ||m |”'I m” ||H“|m |Im m“ ||”H|m m" mll’ ‘H“'
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #, clc.

qjt/ M /75 5)‘ PEjUéSZDIBth Zj,fj 1st MOORE CR2E034 (10/06)

City & Stale ale 4. FEI Number 59-2799374 Applied For

Ciy &
Ff‘. p['ﬁ-/’CC- , /C/ F)l'.y Lo ce f:/ Nol Applicable

Zip v Countr Zip Cogintry . . . $8.75 additional
3 q?j‘o _S-')L, Kac.l‘c 36/?,{2 5)@ L aﬁ e 5. Caerlificato of Status Dosired (v d Pec Requtfe&lona
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namea

LAXMY'S CARRIER SERVICES

8181 NW 36 ST Strect Address (P.O Box Number is Not Acceplable)

STE 14C

MIAMI FL 33166

T ; Cily FL Zip Code

8. The above named entily submils this slalement for the purpose of changing its registered oflice or regislered agenl, or both, in the Slate of Florida. | am lamiliar with, and accept

+he obligalions of regislered agent.
SISNATURE m-j, (_I @’674&_ / - 22. 0,7
D

Sgnalure, lyped o prnled nare o registored ng-’u ardd ile 7 apphcatile (NOTE Regisiered Agesi signature reautad whet terslatitg) ATE
m

FILE NOW!! FEE I? $150.00 9. Eleclion Campaign Financing $5.00 May Be
- After May 1, 2007 Fe(_a Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Masie Check Payable to Florida Department of State

; 4

10. * OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
s P o J Delele e Tl Change [ Additin
NAMI o JONES, ROBERT NAMI
STRHT 1 ADDRESS | 434 N 17TH ST SIHILT ADIN 85
Clly-sl-/P FORT PIERCE FL 34950 CllY s1 /1P
1L O pelete it 1 Ghange [ Addition
NAME NAMI
STREET ADDRESS SIRELT ADDRLSS
CINY-S1-AP CHY ST A
I 1 Delaie e 3 chiange (] Addition
NAMI MAMI
STREL] ADDRESS SIREET ADDRI SS
GUIY - 57-2IP cny-Si /e
WIF [ pelsie e (I Change [ Addition
NAMI NAMI
STREE] ADDRESS SIHLEL ADDIY S8
CITY- 81-71p oy sl
ninr O petele it [ Change [ Addition
NAME NAME
STREL | ADDRESS SIHFET ADDI S5
Y- St- P ey Sl AP
1L 3 Deiale ni O Change [ Addiion
NAME NAME
SIRLL} ADDRE S5 SIREET ADDRESS
CITY - ST-2IP CIFY SI-7IP

12. | hereby cerlily lhal the information supplied with Lhis filing doos nol quality for Ihe exemplions conlained in Section 119, Florida Stalules. | further cerlify that the information
indicatod on this report or supplemoenial report is true and accurate and thal my signature shall have the same legal elfect as if mado under oath; that | am an officer or diroclor
of the corporalion or Ihe recciver of lruslec cmpowered 1o exocule this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all othgr like empowored
[-22-07
Dae

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOA Rayteme Phone &




