FILED

May 23, 2007 8:00 am

x ’ 4
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-27-2007 90223 011 ***150.00
DOCUMENT # P06000026372 e
3.0 FLORIDA CORP.
ov-

Principal Place ol Business Mailing Address
i s
T e e s aeer | MBI

Sl.m g ﬁf S‘.‘“"""’" * ““‘awp 04202007  ChgP CR2E034 (12/06) |
SN Roarve | Jed®e  mam | “"iTT3931202 | Hews

Zip 3% 3ﬂ€ Gourij'vs Iy z‘-p353 m Coun3 2 & 5. Cartiicate of Statiss Degirss [ ?ig?q:uo::hml

#. Nama snd Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant

Nama

CHABANEIX, PATRICIA
1670 ORCHID BEND Streat Addrass (P.Q. Box Numbeor ta Not Accepiable)

WESTON, FL 33327

City FL [ Zip Code

8. The above named enlity submas this siatement for the purpose of changing its registered office of regisiared agant, o boh, in the Siate of Fonda. 1 am lamiliar with, and accepi
™ chiigations of registersd agent.

SIGNATURE
, IYPs O i et O i tiwrect sgend and (g I sopicatle. {NOTE: ADSrd SOMNEY MU gl DATE
FILE NOWIl FEE IS $150.00 ¥. Elaclion Campaign Financing $5.00 Moy 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Acsedto Fees
10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng DP O Detete (373 O crange [ Adition
WAME CHABANEIX, PATRICIA NAME
STREET ADDRESS | 1670 ORCHLD BEND STREED ADDRESS
ory. 5150 WESTON, FL 33327 Qrr.st-ar
TE DvP O Dekee THLE [Jerege [ Addition
NAME CHABANEIX, MICHEL NAME
STREE! ADORESS | 1670 ORCHID BEND STREET ADDRESS
oY S1-0p WESTON, FL. 33327 ary-si-me
TNE O peen Tne 0 Crange [ Addition
NAME KAME
STREET ADCRESS STREET ADDAESS
Y- $1-0p CHY-51-2P
THE [ peiee e O Cangs [ Agdrtion
NAME HAME
STREET ADDRESS STREE] ADOVESS
an-si-op Qrr-§1-pp
e [m e DOlcrange [ Agition
AN NAME
STREE) ADORESS STREEY AGDRESS
o512 Ciry-51-p
TE T tete LT3 Dcnange [ Addition
KA HawiE
STREES ADDRESS STREE] ADDRESS
CIY.57. 2P . - LIy - 5F- 2P

12. | heraby cenily that tha information suppliad with this liing doas not qualify for the exemptions corainod in Chapiar 119, Forida Statutes. | further certity that the inlormation
indicated on this repon or supplamental rapor is true and accurata and that my signalure shall have the same logal elfect as it made undar oath: thai | am an cificer or diracior
of the corg or the o irusios d 1& exacule this report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 il

changed, or on &n AZAChMen] with an addraas, with afl ather ike empowerad.
/¢ 1/a < /o7 d

SIGNATURE:

/ 9Ce-393 2078
MGNATURE AND TYFED OR FRINTED NAME OF LIGN|JIG OFFICER OR DIRECTOR ] Daytima Phone #




