. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2007 8:00 am

DOCUMENT # P06000041335
DOLLN Secretary of State
CARICATA CCRP. 02-15-2007 90043 046 ***150.00
Principal Place of Business Mailing Address
2875 NE 19157 ST - # 801 2875 NE 1971ST ST - # 801 AVU LA Tk
AVENTURA, FL 33180 AVENTURA, FL 33180
S TS 00
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
£I - 170 7Q q\f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SERBER, DANIEL J ESQ

SERBER & ASSQCIATES, P.A. Street Address {P.0O. Box Number is Not Acceptable)

2875 NE 1918T ST - STE 801
AVENTURA, FL 33180

City FL Zip Code

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

SIGNATURE
Signatute, typed of printed name of registeted aganl and title 1If appiiceble. [NOTE: Registered Agert ggnature reGuitsd when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete WLE O Change ] Addition
NAME AMIN, GUINDI NAME
STREET ADORESS | 2875 NE 191ST ST - # 801 STREET ADDRESS
CiTY-S7-2IP AVENTURA, FL 33180 CITY-ST-21P
TTLE 1 Detate TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
TITLE [ pelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-21P CITY-§7-2IP
TITLE [ pelete TILE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiiY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 #f

changed, or on an attachment with  wi i ered
Ab(ia) SuLAb OQMHD (ﬁGﬂ 932—(,\74»

D NAME OF GIGNING CFFICER OR DIRECTOR Daywh Phona #

12, | hereby certify that the information suppli
indicated on this report or supplemental,




