2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am
DOCUMENT # P06000050459 % Secretary of State

ESEKFSFIEI\ITERPNSE ING 03-05-2007 90068 030 ***150.00

Principal Place of Business Mailing Address
410 N. FEDERAL HWY 410 N. FEDERAL HWY
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
e e M R IARMAER N
2400 0@ Y e ‘
5”"%‘”5’"“’" Sutte, At #. etc. 02072007  Chg-P CR2E034 (12/06)
Ci State City & State 4. FEI Number Applied For
wml\) j q 20 - S"l ?54’% Not Applicable
P ABRANT Country Zip Country 5. Certilicate of Status Desired (] ?eaegesq 3‘::;“""""
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
LELUTIU, EMIL : S tAd!.i-U((éF' 0. BHN b Nt A I
lree ress ax Number is No! a

410 N. FEDERAL;HW‘Y ZE00) @ep &é QJ(T& ?50

HALLANDALE BEACH, FL 33009

“ |jezron) FL [ 255

8. The above named emlty submits this staiement 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 rei? agen
. oo &
SIGNATURE 1L QE% ! 7,2001

Signature, hup y registerod agant and tide il applicable. {NOTE. Registered Agent signatura required whew reinsiaiing) DATE
o
FILE NOW!I! FEE IS $150.00 9. Election Campaign financmg $5.00 may Be
* After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE »] [ oelete e (1 Change 1 Addition
HAME CRACIUN, COPIL NAME
STREET ADDRESS | ROMANILOR NR, 47 STREET ADCRESS
CiTY-§T-2IP ARAD, JUD. ARAD, ROMANIA, CiTY-§T-2IP
TITLE D . £ Detete TITLE [ change [ Addition
NAME VASILICA, COPIL NAME
STREET ADDRESS | ROMANILOR NR. 47 STREET ADDRESS
CITY-5T-21P ARAD, JUD. ARAD, ROMANIA, CITY-ST-2IP }
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE 3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
Mme . ; {J Detete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2IP

12. | hereby certity that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: FE> (1200 454246035 )

SIGNA] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phona #

7




