2007 FOR PROFIT CORPORATION 0/-17-2007 50110 001 =*7750.00

PO6000115449
ANNUAL REPORT sy o
DOCUMENT # P06000115449 FILED
1. Entity Name . .
TR ST ARSI R T e Sep 24, 2007 8:00 A.M.
| o Secretary of State
Ptincipal Place ol Business Mailing Address
8692 GRIFFIN RD 8692 GRIFFIN RD
COOPER CITY, FL 33328 COOPER CITY, FL 33328
e R TR O Bt e A0 A R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ws -Ol (_ouj 2 Trvox Appicanie
Zip Country Zip Country _ 75 i
5. Certificate of Siaws Desirsd [ 32 mmm' .
8. Name and Address of Current Registersd Agsnt 7. Name and Address of New Registered Agent -
Nama s
SERFATY, CHARLES S
4340 SHERIDAN ST Sireat Address (PO, Box Number is Not Acceptable)
SECOND FLOOR
HOLLYWOOD, FL 33021
City FL l Zip Code

8. The above named entity submits Ihis statement for the purposs of changing its registared ofiice or registered agent, or both, In the State of Florida. | am famifias with, and accept
the obligations of reglstersd agent.

SIGNATURE
. 5408, TYDeO Of DAnZed nama ol 1 e Spent ana tide it (NOTE: Ragistaed AQu siOnEisre reauined when renstaung) DATE
FILE NOWI!! FEE 1S $150.00 #. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.183(2)(b), F.S., the
Dus by Soptomber 14, 2007 Tiust Fund Contribution. O added to Fees corporation did nol recgive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD [ Deets e O Change [ Addition
NOE PARK, JINAH NAME
STREET ADORESS | 8692 GRIFFIN RD STREET ADORESS
Y ST 3P COOPER CITY, FL 33328 CiTY-§T-2P
TTLE O Detete TINE O chenge [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
Ly-$71-70 CTY-§T-DP
T O o= TE [JCrange  [J Addition
NAME . NAAE
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P cny-§1-07
TnE 3 Deiew MINE OChange [ Asdition
HAME NANE
SIREEY ADORESS STREET ADORESS
Cmy-§r-ne cmr.$1-2P
TME J petere me O Cange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
Lny-§7-0P CIY-5T- 0P
HLE 1 Detete WILE O crange (T Addition
NAME KAME
STREET ADORESS STREET ADORISS
CTY-§1-29 cry-gr-29

12. | hereby Certity tha the inlormation supplied with this h‘lirg doas not quality for tne exemptions conained in Chapler 119, Florida Statules. | further certify that the informalion
indicated on this repan of supplemental repon is true and accurate and that my signature shall nave the same lkegal eflect as it made under oath; thal | am an oificer or director
of the corporation or the receiver gr irustes empowerad (0 Bxecuts this raport as required by Chapter 607, Fi alutes; and that my name appears in Block 10 or Biock 11 if

changed. of on an attachment an address, with alt 1 ke empower
SIGNATURE: K&7 ~— 7 / f:/ / '\\,\ﬂm I

VA TURE A vED GRFHPTED NANE OF LGHWG OFFICER O
G Loy FS Per MM



