2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # P06000028426 Secretary of State
ﬁ&?@’mcn«es CORP 05-04-2007 90097 001 ***150.00
Principal Place of Business Mailing Address
16500 NE 26 AVE 16500 NE 26 AVE
N MIAM] BEACH, FL 33160 N MEAMI BFACH, F. 33160
100 T
2. Principal Place of Business - No P.O. Box # 3. Mating Address } 1 ‘ || I |
Suite. Apt. #, etc. Sutte. ApL. #. fc. 04122007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
) *5 #a\sfégg ,70 Not Applicable
Zp Country Zp Couniry 5. Cedificate of Staws Desied [ fgziuﬁ‘f:dm
6. Name and Address of Curront Reg Agont 7. Name and Address of New Rogt d Agant
Name
KELLEY, CHRISTOPHER P
11098 BISCAYNE BLVD SUITE 205 Street Adcress (P.O. Box Number is Not Acceptable)
Ml_AMI, FL 33161
City FL ‘ Zip Code

8. The above named entity submits ihis statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.

SKSNATURE
;__T . Signahse, typed o prveed rame of agowt end ttie {NCFTE: Acend requarect DATE
FILE NOWI FEE 18 $150.00 9. Election Carmpaign Financing $5.00 mayBa
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Bl Added to Fees
10. - OFRACERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D e [ petete TILE [Jcrange [ Adcition
NAME ARRIARAN, CLAUDIA HAME
STREETADDAESS | 16500 NE 26 AVE STRECT ADORESS
CITY-ST. 28 N MIAMI BEACH, FL 33160 CRY.SI-2P
TILE 7 Detete TME Ocrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P my-§1-2°
TILE ] petete HTLE CJcrange  [3 Addition
NAME: NAME
STREET ADORESS STREET ADOFESS
OTY-51- 2P oTY-ST-BP
TME £ Detete TME [ Crange  £] Addftion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-BP oTY-S1-2P
TE - D pelete me Ol ctame [ Addition
HAE NAME
STREET ADDRESS STREET ADORESS
CnY-g1-75 CITY-SE-2P
THLE {J Detete TIE O ctame [ Addition
NAME NANE
STREET ADORESS STREFT ADOAESS
CYY-51-2P QY- §F-7P

12 i heteby certify that the information supplied wi
indicated on this report or supplermental repd
of the COPoration or the: receiver RlTuse e
cﬂanged.umanammemwﬂ goerhes, wil

SIGNATURE: . *

this fifing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further cerlify that the information

7 tree and accurate and that my signsture shall have the same legat effect as il made under oath; that | am an officer of director

ere to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11 if
3 Ong > aaa——

: LA fR)ARAR) 46{./0,/200’7 (35)¢al-§73

\_jﬂn;ﬁ?hnmmmnm_u OFFIER O
[



