FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000070332 : 04-06-2007 90039 048 ***150.00

4, Entity Name

PROUD TO LIVE IN AMERICA INC.

Principal Place of Business Mailing Address guyuvdJderr v

6278 N. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY

# 452 # 452

FT. LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US

SRR oS [ TR WA R
AOND N T edere) Wwey |

TILE Sute, Apt. ¥, etc. 01302007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Cf‘{ Lovderdale (S b RA-WMIOSKH \H Not Applicable
3%30% 8U !.WSY Zip Country 5. Certiticate of Status Desired O geaegsq Sf;ilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KNAB, PHILIP D
4250 GALT OCEAN DR. Street Address (P.C. Box Number is Not Acceptable}
APT 10J

FT. LAUDERDALE, FL 33308

City FL I Zip Code

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

SIGNATURE
Sigrature, ypea o priried name of regisie-ea agent ang e o apphcable (NOTE: Registerea Ageni Sigralre recured wher ransiaung) DATE
"FILE NOWIII FEE IS $150.00 B. Elsstion Campdign Fnanaing $8.00 mayec L
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP T Deiote TITLE [J Crange [ Addition
NAME KNAB, PHILIP D NAME
STREET AUDRESS | 4250 GALT OCEAN DR. APT. 10.J STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33308 CITY-5T-71P
TILE .5 O pelete TITLE O Crenge [ Addilion
HAME KNAB, PHILIP D NAME
STREET ADORESS | 4250 GALT OCEAN DR. APT. 10J STREET ADORESS
CITY -ST- 2P FT. LAUDERDALE, FL 33308 CITY-ST- 2P
U O Delete e [ Crenge (] Adilion
NAME HAME
STREET ADDRESS STGEET ADDRESS
CITY-ST-7P CITY-ST- 21
Tne O peere TIiLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST-2IP CITY-5T-7P
T O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY -ST- 2P GiTY-§1-2P
WTLE [ petete TME O Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stawtes. | further cerdify that the informaticn
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: @w)f) I Mj; — x_2/%¢ /0 7_AZR SR\ A st

BIGNATURE AND wr(n):m PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytnw Phona #




