2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P06000086013 Secretary of State
1. Entiy Name ' 03-30-2007 90284 001 ***150.00
* Principal Place ol Business Mailing Address
2690 QLD MILL RD. 2690 OLD MILL RD.
T T Hll”ll’ ”'Im IWI Ilm Il‘” ||m ml’ ’IN' W“lm Hl“«”“l” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. N;ailing Address
Suito. Apl. #. clc. Suile, Apl. #, cle 1st MOORE CR2E034 (10/06)
City & Slate Ciy & Stale 4, FEI Number | Appliod For
2. 2»-' 3 73 69 6 8 | Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Dosired IB/ gi'gfql’:?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Slreel Address (P.Q. Box Numbar is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
Cily FL ‘ Zip Code

8. The above named enlily submils this stalement lor the purpose of changing its regislered oflice or regislered agent. or both, in the Slale of Flerida. | am familiar with, and accept
|he obligalions of regislered agent,

SIGNATURE

Sonature, ypad o printed naree ¢ wosicrgd ogenl i e zephcatle, NOTL Reppsietes Agent signature ragured when renstating CATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $§550.00 Y
Make Check Payyat,)le to Florida Department of State Trust Fund Contribution. . [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e bPST - 1 Datage i 7 change ] Addilion
NAM! BROOQKS, DAVID M. NAL
SIACT ADDi ss | 2680 OLD MILL RD. SIRIEEADDR 38
ary 51w | PONCE DE LEON FL 32455 CIY 51 7P
T 1 Detele lnt [ Change {7 Addilion
NAMI NAMI
SIRILT ADDRI 65 SIRLE T ADDRESS
CINY-SF-7IP Gy 1 4P

]

il T Delese tt T Channe [ Adsdition
NANE HAME
STRLETADDIESS SIRETARDRESS
CHY ST-2IP GiIY st AP
nme 1 batere Tt [ Change [ Addilion
NAMI NAME
SIRLT ADDIESS SHFTADOR 38
CIY -1/ CIY -1 AP
il O petele iy ] change [ Addilion
NAMI. HAMI
STRUETADDAESS SIRCED ADDRESS
Ciry sl dip CllY $1 AP
nit 1 pelete THLE O crange (] Addilion
NAMT NAME
SIREE T ADDRESS ST ADDRESS
Y S1-2P CHY 1 AP

12. | hereby cortify that the information supplied wilh this filing does not qualify for Ihe exemplions conlained in Seclion 119, Florida Statutes. | furthor cenify that the information
indicaicd on this reporl of supplemenlal reporl is ue and accuraie and that my signalure shall have the same togal effect as if made under cath; that | am an offlicer or direclor
ol lhe corporation or the receiver or buslee empowaered [0 execule Lhis report as requirad by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghment wilh an address, with all cihor tike empowered.

SIGNATURE: ﬂgz?/ma/ i émmév DaviD M. BRooks pageh 77 2007 850830488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Diytung Phone # J




