2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ Apr 25,2007 8:00 am
DOCUMENT # P06000008728 e ecret,ary of State

1. Entity Name

Principal Place of Business Mailing Address

GAONEFFFHRYE mwa-m 2003 A ¢
FORT LAUDERDALE, FL 33304 ¥ 113 FORT LAUDERDALE, FL 33304 #1102
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i n - - $8.75 Additional
5%% + m m W 5. Cenilicate of Status Desired O Fee Required

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

Name

STEYN, HEATHER D st
BBl S m% mmm ﬂ'—nos Street Address (P.O. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL l Zip Code

8. The above named entity subgfyts this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obfigati gistere ent.
04.23-01

SIGNATURE
. Signature, typed & printad nama of registered agent and lita if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
¢ - H
. FILE NOWM! FEE IS;-‘$1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee _ﬁill be $550.00 Trust Fund Contribution O  added toFees
Vo
10. - QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o [T Detete TLE [ Change [ Addition
NAME STEYN, HEATHER D NAME
STREETADDRESS | 618 NE 17TH AVE STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-ZIP
TITLE VP 1 oelete TITLE [ change ] Addition
NAME STEYN, WERNER J NAME
STREET ADDRESS | 618 NE 17TH AVE STREET ADDRESS
Civy-S7-21P FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Adaition
NAME NAME
STREET ADUGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [T pelete TITLE [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2P
TILE [ oslete TTLE [J Change ] Addlition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-21P CIfY-81-2IP
THLE [ Delete TLE O Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the' exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the deei r 1rusle poweraed to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attactypent ik an adgregs, with all other like empowered.
M 23- 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

-SIGNATURE:




