2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Mar 27,2007 8:00 am

DOCUMENT # P06000044712 Secretary of State
'H'f:'g '::l?mm AINMENT INC 02-28-2007 90015 007 ***150,00
Principal Place of Business Maiting Address
531 28TH ST Sw 531 29TH 8T Sw Uww -
NAPLES FL 4117 NAPLES FL 34117
1 0 0 G
2, Principal Place of Businass - No PO Box # 3. Mailing Addross
Suile, Ap1, #, ofc, Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale | ;F%M:nbe#é = % 7/ g :p:némfco;bh
LU Couniry Zip Country 5. Certficato of Status Dasied [ g:;-gfqu‘,‘rrdmm'
8. Name and Address ot Current Regisiared Agent 7. Namae and Addreas of New Ragisterad Agant
[\
PEREZ, ANGELA -
531 26TH ST SW Stroo! Adcress (P.O Box Number is Nol Accoptable)
NAPLES FL 34117
Ciy FL } Zip Codo

8. Tho above named enlity subemits this statemenl for Ihe purpose of changing ils regislored offico or registorad agont, or both, in the Stato of Florida. | am lamitiar with, and accepl
tha obligations of registared agont.

SIGNATURE

Sonmmre, WO o prien romo o roeirsd Ag<-d few) e ¢ appecaiic, IRGHL Hugwreied Auenn sgualune i e when e siom) DATE

FILE NOW!!! FEE IS $150.00

_ _ : 9. Eleciion Campaign Financing J00-Ma;
“After May*1,-2007 Fee Wili Be $550.00~ — ’ Trust Fund Convibuton. L) Efmg?., Forn
Make Check Payable to Floride Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7] 00 Detene mr Clchange [ Addition
NAML AMANDIS, PATRICIA NAMI
spaeiaponsss | 180 19TH ST Nw SIRIT] ADORI 5§
CilY-s1-Ap NAPLES FL 34120 CIY s AP
s b O3 Deleie il Clcrange [ Additan
NAML PEREZ, ANGELA NAMI
sICI o ss | 531 29TH 5T SwW SIY LT ADDRESS
CHY-S1: /P NAPLES FL 34117 G- $1 e
nne O pelere nnr O Change 2] Addition
NAML HAMEL
STRIT T ADORESS SIRIT T ADCRE S5
LITY §1 2P o s
une 3 petie i CIchaege [ Addtticn
NAM HAML
ST ADDRESS SIRFL T ADOFESS
CITY 81 AP oy s /e
1 3 Dedese wr O cnange (] Addition
NAM, WMt
SIRLET ADDRESS SIRLET ADTRYSS
CIY-51- AP Fary-s)- 2P
i . 3 Detste e Cichange (7] Adition
NAMY WANI
SIRHET ADORESS SIR 7T ADDFSS
Y SI-AIP Iy §1oAp

12. 1 horeby cettily thal the information supplicd with this filing does not gualify lor the exomplions conlained in Soction 119, Florida Satules. | lurthor certily that tho inlermation
indicalod on this report or supplomenial reporlis rue and accurate and thal my signalure shail have ho same I?al effoct as il made unoder oath; thal | am an officer or diroctor
ol Ihe corporation or the recaver or rustoe empoweregrTs eculo this roport as roquired by Chapior 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changod, or on an aliachaEm with an adgress, wi like empowered.

SIGNATURE: ___ { - /3” 07 935-645-24x7

TYPED OR PRWTED NAME o?mm OR AECTOR Durriame Prone #

[TURE &




