2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Al?a:}s h Apr 17,2007 8:00 am

1
DOCUMENT # F0600008809 ~ ecretary of State
1. Enlily Name
12 FOR 20 GROUP. INC 04-17-2007 90048 002 ***150.00
Principai Place of Business Mailing Address
1947 KEMP RD 1947 KEMP RD
HAVANA FL 32333 HAVANA FL 32333
- - TR
2. Principat Place ol Busingss - No P.Q. Box # 3. Mailing Addross
P.o. Boex 545
Suilg, Apt. #, elc. Suile, Apl. #, ctc. 1st MOORE CR2E034 (101’06)
Cily & State Cily & Slale 4. FEI Number Applicd For
"“qva.ln O ; FL—- 5@- DS q S(ﬂ | ‘ Not Appiicalle
Zip Country 32,233 -3 COESWS A 5. Cerlificale of Slalus Desired O §g';esql‘:id;i°”al
6. Name and Acidre;.ss of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY . Ad\d/‘ c;:’:‘ E . ?ONR s Wu )
1201 HAYS STREET Irect rass (P.C. Boy Number is NoLAccgplable
TALLAHASSEE FL 32301 143 Keme .ég)
Cit r Zip Code
" Havanas. FL | 25% 3>

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the dbligations of regislered agont.

SIGNATURE A d)(x;u Lindau 5//?/9 ]

Sugnatura, oed of p;uﬂed mmeﬁ/eg}stereu agent and hitle v applcakle, {NOTE. Rugpstaratd Aot sgnatire rgcuired when reinsianacg) / DATE

FILE NOW!!! FEE lé/$150.00

After May 1, 2007 Fee Will Be $550.00 A Hloown f;g‘;’;ﬁgjg:“‘”g] figﬂo“ﬁzse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
A D 1 Dalste 11 ] Chiange [ Addilion
NAME JORDAN, MICHAEL NAMI
sirei 1 AnDRess | PO BOX 545 SIHLTTADDN $8
VRS I HAVANA FL 32333 cHy slo/p
1t D ] Delete 1t [ Change ] Addition
NAMI JORDAN, VICKIE NAMI
i1 4poness | PO BOX 545 STHELT ADDRESS
CIry sI-21p HAVANA FL 32333 cIy S0 AP
TiLE O pelete nte [ change [ Addition
HAMI NAMI
SIREET ADDRESS SIHELT ADDIE 55
Ty ST 7P Gy SI- AP
it [ Gelete e O change [ Addllion
NAMI NAMI
STREET ADDRE S5 SIHEEF ADDRLSS
CITY - S1- 70 CHY $1 AP
Tt [ pelete 1, 1 Chiange [ Addilion
AL NAMI
SIRE| ADDRESS ST AN SS
iy si-7p Gy S/
e [ Detele 1t [ Change  [[] Addition
HAMI NAMI
STREET ADDRESS SIRELTADDRESS
LiTY $1-2P CITY- S1- AP

12. | hereby cerlify that the infermation supplied with ihis filing does not gualily lor 1he exemplions contained in Seciion 119, Florida Statutes. | furihor cornlify 1hal the information
indicated on this report or supplemental report is tue and accurale and thal my signalure shall have the same legal effect as if made under oalh; thal | am an offlicer or direcior
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slalutes; and that my name appoears in Block 10 or Block 11

il changed, or on an attachment an address, with all other like empowered.
,///}%)7 £K1-$89- 00 8Y

Bate Caytere Phone &

INVED NAME OF SIGNING OFFICER OR DIRECTOR




