FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 10,2007 8:00 am
DOCUMENT # P06000092419 T ecretary of State

1. Enlity Narme 09-10-2007 90001 032 ***150.00
CATHERINE KIM OWENS P.A,
Principal Place of Business Mailing Address
719 DIPLOMAT PKWY. 719 DIPLOMAT PKWY. .
HALLANDALE, FL 33009 HALLANDALE, FL 33009 ‘
e e
Suils, Apt. #, etc. Suite, Apt. #, etc. 08052007 Chg-P CR2E034 (12/06)
City & Statla City & Stata 4, FE| Number Applied For
Q—O "Q‘l’qq 00 l lmmucam
Zip Country Zip Eountry 5. Cortiicate of Slatus Desied (] 98:79 Addilional
Fes Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
" Name
LERQY, DOMINIQUE M
169 E. FLAGLER ST.. SUITE 1428 Street Address {P.Q. Box Number is Not Accapiable)
MIAMI, FL 33131
City FL ‘ Zip Code
8. The above named enlity submits this statement fer the purpose of changing its regislered oftice or registarad agent, or both, in the State of Flerida. | am tamihiar with, and accapt
the cbligations of’ regfsleri?m -~ .
SIGNATURE o’ o)
Signatira, typed o phgled name of n,fawe{ e f applicablo (ﬁ Frsguetorod Agent signayre raquited when renstating) DAFE
FILE NOW1! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0 AddectoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES T0 DFFICERS AND INRECTDRS N 11
ITLE D {7 Gelpte TIILE [ Change [ Addition
NAME OWENS, CATHERINE K NAME
SIREET ADDRESS | 719 DIPLOMAT PKWY. STREET AQORESS
TY-S1-P HALLANDALE, FL 33009 umn-9)-or
)13 0 Delete nILE R'O-V\MA ~& . o wesn S O] change Rl Addtion
NAME NAME v
STREET ADDRESS SIREET ADDRESS ' q
GiTY-ST-20 QIY-s1-ap
TITLE O velete TiLE 1 Addition
hAME NAME
STREET ADDRESS R STREET HORESS
ary-s1-ap CITY -§T-1P
THLE O peiste liiLe [Jchange  [] Additicn
NAME NAME
STREET ADURESS SIREET SDDRESS
oTY-ST-2P oIY-51-29
NRE O telete niLe [ change [ Addition
NAWE WAME
STREET ADURESS STRELT ADORESS
rY-ST-20 oay-g1-a0
ATLE [T Delete TINE [J Change  [] Addition
NAME NAME
STREE] ADORESS SIRLET ADORESS
ory-g1-ap CITY-S1-2P

11. 1 heraloy certy that ¥he Thommsiion suppfied wih this ffng does row quality Yor the sxempiions comaned m Chapler 119, Fonda Sahies. 1 farher sority that the miormation
indicated on this reporl or supplemgnial report iFyue and accurate and that my signature shall have the same legal oltect as it made under cath; that | am an aollicer or directar
l red to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 111t

af the carporation or the recaiven or
changad, or on an atachment pih If other like empowered.
SIGNATURE: m M/S Caing fee Yodin DW%% 484536 - 0648

SIGNATU] D TYPED ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Prone #

v



