2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 20,2007 8:00 am

DOCUMENT # P06000022990 ecretary of State
1. Enlity Mame
DAWN MARIE HICKMAN, PA 04-20-2007 90197 043 ***150.00
Prinzipai Place of Business Mailing Addrass
5550 NW 44TH ST - B-504 5550 NW 44THST-B-504 | == ===
LAUDERHILL, FL 33319 LAUDERHILL. FL 33319
R N L T
Sutle, Apl. #. elc. Suite, Apt. #, elc 03262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FFI Number Appled For
él - 067 3 ‘ 6 ’ Not Applicable
Zo Gantry s Gonniry 5. Certficate of Status Desired 0 $8.75 Add}lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi§lered Agent

Name
HICKMAN, DAWN M
5550 NW 44TH ST - B-504 Streel Address (P.0. Box Number 1s Not Acceplabie)
LAUDERHILL, FL 33319

City FL Zip Code

8, 'I’hé_abc}ve named entity submils this slaterment for the purpose of changing its reqistered office or registered agent, or hoth, in the State of Fiarida | arm familiar with, and accept
the-obligations of registerad agent *

SIGNATURE
Sl;]l\llul’n'i.l.w:di O gftod pan e of registensd agen ! und bilo # appdcabio (MQTE Regsicred dgent sigrasne reaudied shen ronstadngy AR
FILE NOW!! FEE IS $150.00 9. Election Campagn Fmancing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trast Fund Contribution. O Adcedto Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN *3
ik D [ petete 1ILE [3Change [ Audwion
HARE HICKMAN, DAWN M HAME
STREET ADDRESS | 5550 NW 44TH ST - B-504 STRLET ADDRESS
CIY-s1-2p LAUDERHILL, FL 33318 Gy ST-2P
1HE 07 Delete Ll O Change ] Addition
HAME MAME
SIHEE) ADDRESS STRLLT ADDHESS
CIY-S1- 4P Cny-S1-21p
NILE T Dalete THF [ Change [ Aditivon
bt - - - HAML .- - -
STRLLT ADDRESS STREET ADDRESS
CIY-S1-21p CATY-SI- 2P
TF T Delete TITLE [Ochange  [J Additen
NAME MAME
STREET ADDAFSS STRFET ADDRESS
ClEY-81-2P CETY-SI- 21
MLk 7 thelete L O chenge  [] Addition
NAME HAML
STREET ADDRESS STRFET ADDRESS
CITY-SI-7iP GITY. ST.21p
HILE 1 Delete N [ Crang: [ Additon
KR NAME
SIREE} ADDAESS STREET ADDRESS
GIY-81. 21 £iTy. 81-2P

12. t hereby cerlify that the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes., | luriher certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shell have the same legal effect as f made under oatly, that | am an otficer or diract
of the corporatin or the recever or trustee empowered to execute this report as required by Chapler 807, Fiorida Statuies; and thal my name appears m Blogk 1¢ or Biooe 174+
changed, or on an altachiment with an address, wiil all other like empowercd.

SIGNATURE: LA & 17/»///3/07 G54-59% (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dayline Fragi &



