2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # P05000158179 Secretary of State

ESS“RVI“SR&SEMI INC 01-19-2007 90019 042 ***150.00

Principal Place of Business Mailing Address

ol AT

BLDG A

SUNRISE, FL 33323 US SUNRISE, FL 33323 IS

R [ RSeT ren B | 11T
[OS3TPTAENEE. [ IBSIXTNW oSt -

" Suite, Apt. #, elc. Suite, Apt. #, etc.

01152007 Chg-P CR2E034 (12/06)

Clipmse - L |SUMWAC FL | o e

(‘2336 l me ? 335 l Cmy é 5. Certificate of Status Desired O ?i'gsqﬁfe{::mml

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent

Name

LOWERY, JAMES —'. - -

19074 NW 23RD STREET Sireet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL Zip Code

8. The above named entity sub)
the obiligations of registered's

s statement for the purpose of changing its registered office or registiered agenlt, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE i :
Signature, typad o printed name of registered agent and tlitle it applicable. (NOTE: Registerea Agant signature required when rainstatng) DATE
proe
FILE NOW!!! FEE IS $150.00 9. Election Campmgn lfmancmg 0 $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE CJchange [ Addhion
NAME LOWERY, JAMES NAME
STREET ADDRESS | 19074 NW 23RD STREET STREET ADORESS
CITY-31-2IP PEMBROKE PINES, FL 33029 cITY-§1-2IP
MLE D O peleie TITLE DO change T Addtion
NAME LOWERY, JAMES NAME
STREET ADDRESS | 19074 NW 23RD STREET STREET ADDRESS
CmY-ST-ZIP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2(P Cy-ST-2IP
Tme O Derete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-§7-2iP
e [ Dekele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE [ elete TITLE [Jchemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P Cy-§T-2IP

12. | hereby cedity tha
indicated on this fepo
of the corporation
changed, or on

e information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cestify that the information

r supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered,

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




