2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30,2007 8:00 am

DOCUMENT # P06000000910 ecretary of State

KYLAS DREAM. ING. 04-30-2007 90822 044 ***150.00

Principal Place of Business Mailing Address

6151 EATON ST 6157 EATON ST -

STE 2A STE 2A

HOLLYWOOD, FL 33024-7956 HOLLYWOOD, FL 33024-7956 :

e T S TS TR AR
7801 NW 10th Street 7801 NW 10th Street

Suite, Apt. #, elc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Pembroke Pines, FL Pembroke Pines, FL 06-1765118 Not Applicable
32:;)0 24 C?}"I"é ] é‘% 024 Cﬁunlg 5. Certificate of Status Desired ] Ei‘;iﬁ?;;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLA, A Sireet A 0.8 Mot A ble)
6151 EATON ST treel Address (P.O. Box Number is Not Acceptable
STE 2A 7801 NW 10th Street
HOLLYWOQOD, FL 33024-7956
City Zip Code
Pembroke Pines FL | 556%4

sement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

é“' 04/27/2007

8. The above named entity submits this st
ihe abligations ol registered agent.

SIGNATURE -

Sigrature typaa or pnnkd \'\'i'al.!]u ol lP,(jIS[‘L’"H(: agued and nitle d apnhcatls (MOTE Regyiteredd AQentSIGAIINe rquired whei reinslinnkg) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campalgn Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ peleie e PST O crange 0 Addition
NAME HAME Sola, A
STREET ADDRESS STREET ADDRESS 7801 NW 10th Street
CHY-S7-2IP CIiY-S1-21IP Pembroke Pil’lES. FL 33024
TITLE O Delete 1ILE [ change (] Addition
NAME MAME
STREET ADDRESS SiRECT ADDRESS
CITY-ST- 2P CITY-ST-21F
TME [ pelete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy. ST-2ip GliY-Si-2IP
TITLE [ Delete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STRC ~ ADDRESS
CITY-ST-2iP CITY-S1-21P
JITLE O3 petete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-5T-2IP CITY-S1-2iP

12. | hereby cerlify thal the informatian supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | uriher certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have \he same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or tiustee empowered 10 exeCe®: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all othe

SIGNATURE: __ A. Sola Presidenr  %#/27/07 (305)281-0705

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daynmie: Phone #




