. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P05000093039

1. Entity Name

NORTH M

IAMI LIBERTY CORP.

04-30-2007 90398 027 ***150.00

Principal Place

ol Business

14800 N. MIAMI AVE.
MIAMI, FL 33168

Mailing Address

14800 N. MIAMI AVE.
MIAMI, FL 33168

4UUB (930

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

WEEARRERR M e

i . i # .
Suite. Apt. #, et Suite. Apt. # stc 01282007  Chg-P CR2E034 (12/06}
City & Staie City & State 4, FEI Number Applied For
20-3078676 Not Applicable
—dn S Qouwry 4 de . Country 5. Certiiivale o Swlus Desiss [ $8-72 Additional
Fee Reguired
§. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent
Name

SWEIDAN,
14800 N. M
MIAMI, FL

o&,
.

"_'ﬁ?. i,

JOHNNY B
IAMI AVE.
33168

Street Addrass {P.C. Box Number is Mol Acceptable)

City

FL l Zip Code

8. The abovi namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ifie obligations of registered agent.

SIGNATURE

Signature. voed or ponted name of registered agent and e f applcaple

(NOTE Registered Apent sigrature requied when réinstating) LATE

c g
FILE NOWIl! FEE 1§ $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

A0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT . O Detete THLE [ change [ Addition
HAAE SWEIDAN, JOHNNY B HAME

STREET ADDRESS | 14800 N. MIAMI AVE. STREET ADDRESS

CITY-§T-21P MIAMI, FL 33168 CIFY-81.2P

TITLE V5 [ Delete HiLE [T change [ Addition
NAME CASTELLANOS, YUSSAR NAME

STREET ADDRESS | 14800 N. MIAMI AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33168 CITY-ST-21P

[ IO - oeigie--- --f-e - —— - - [ Ghange - [ZF Adeition
HAME HAME

STFEET ADDRESS STREET ADDRESS

GITY-ST-21P CirY-§1-2IP

JITLE [ pelete TLE [ change (7 Addition
NAME NAME

SIREET ADDAESS SIREE] ADDRESS

CITY-ST- 2P CITY-57-2IP

HILE [ Delete TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-§T-21P

TMLE O Dalete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

QuY-ST-2IP CITY-SI-2iP

12. 1 hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under oath: that | am an officer or direcior
aof the corporation or the receiver ar trustee empowered 10 exacute this report as reguired by Ghapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

’J.B'I;nm, S'wct: JM

SIGNATURE AND TYPED OR PRINTEDMaME OF SIGNING OFFICER DR DIRECTOR

fate Davime Pnane #




