2007 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) .. May 14, 2007 8:00 am

DOCUMENT # P05000137797 Secretary of State
1. Enlity Name e
SEVEN UNITED FAMILIES ENTERPRISES, INC. 05-14-2007 90088 038 **150.00
Principal Place ¢l Business Mailing Address
13997 SW 155TH ST. P.O. BOX 771412 . . o .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
Suile, Apl. #, etc. - . Suile, Apt. #, ¢l 1st MCORE CR2E034 (10,’06)
City & State ' Cily & Slale 4. FEI Number ~ | Applied For
22-3916955 | Nol Applicable
Zip Counby ) Zip Couniry 5. Ceriilicale of Slalus Dosired [] gi.ggq:::ﬂ:;ional
6. Name and Address of Current Registered Agen! 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strect Address {P.Q. Bex Numboer is Nol Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named enlity submits this slatement for the purpose ol changing its registered office or registered agent, or bolh, in lhe Slale of Florida. 1 am familiar with, and accepl
Lhe obligations of regislered agenl:

SIGNATURE

Sgnalure, tyoed o puates name of regisiered agenl and wie + applicable. (NOTE: Hegsterea Agen signalute required] wnen reimstatog) DATL

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

After May 1; 2007 Fee Will Be $550.00 Trugt Fund Contributi
Make Check Payable to Florida Department of State rust Fund Contribusion. L] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD O Delete ILE

’ = 'i 1 =g Tl Changn  abedilion
NAMI. FOUNTAIN, LOISR - qu&b‘ . B j t) E_—_.,CD\
STREET anDRess | 13997 SW 155TH ST. STREET ADDRESS ) = -
oiy-stap | MIAMYFL 33177 P Y1718 Q“—-:&@ A@__ D 3\31—5

TIILE GMD xmele e £ Change Mm
NAME FOUNTAIN, WILLIE J ) HAME (3\(_\ \%
STREET aDREss | 13997 SW 155TH ST. STREET ADDRESS ‘;Q'BE W

[y
cnv-stzp | MIAMIFL 33177 s ANANES NN ‘r—\,_ %%,\—T\
THLE vD M TITLE N O change [ addition
NAM[ MORGAN. DENNIS O e o —— HAN, S - . - -
SIREET ADDRESS | 13997 SW 155TH ST. STREET ADDRLSS
CITY-S1-2IP MIAMI FL 33177 / CITY-S1- 4P /

I1TLE vD E/Demg TITLE [] Change anm
NAMI MORGAN, JOAN T NAME N\Q}\\Q\L Y ;Duﬂﬁmm

STREE A0oRess | 13997 SW 155TH ST. srerpomss | VAR | S\ S el

anv-stap | MIAMIFL 33177 P G- S1- 7P DM\NVOONT L =2\

NAME

NAME
SIREET ADDRESS :jiﬁi‘]‘_‘”sf;"' ST. STRET T AUDRESS \%%q'—l o \':D‘Dg*
CHTY-S1-2p 33 oiTy-51- 2P (‘(\\ Qs N\ m 5%_}—\j

L 2gB|NSON' AVARI R thlee it T \Q\\Q %) (\(\W [ change__ #Ardoon.

HILE O elote TIme ] Change  [] Addilion
NAME HAMI

STREET ADDRESS SIREE [ ADORESS

CIY-$1-21P GITY -SI-4IP

12. | hereby certity that tha information supplied with this liling does nol qualify for the exemptions contained in Seclion 119, Flerida Slatules. | further certify thal the information
indicated on this repart or supplemental report is rue and accurate and that my signalure shall have the same lec?al eflect as if made under cath; that | am an officer or director
of the corporation or er or trustee empowered 1o execuie this repogt quired by Chapler 607, Fiorida Stalutes; and thal my name appcears in Block 10 or Block 11

if changed, or on afatigch , with all other like egnpowe \

SIGNAFAE ANT TYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR Tate \ \ Daynrne Prone ¥

SIGNATURE:




