FILED
~~ 2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT S
ecretary of State
‘IDE?UNCNEJHEMENT #P06000125491 07-12-2007 90055 050 ***150.00
NO RESPECT, INC.
Principal Place of Business Mailing Address q Uleivv=
4501 PRAIRIE AVENUE, SUTTE 6 4501 PRAIRIE AVENUE, SUITE 6 R
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
— . i |
I T dars | RN
e, Apt. #, efc. Sune A.pl #, elc. 07092007 Chg-P CR2E034 (12/06)
%)j;ﬁ-? . — City & State | L 4, Number . + Applied For
Tlak GP’«(L\ 'I['L Mg [ eady ; F . 0- qu 7206 Not Applicable
® Y7IUQ CG.”'."} A Z'ES ?’ | do cq"‘J"WS A 5. Certificate of Status Desied [ ?izfq.ﬁ",;m
8. Namo and Addreas of Current Registored Agent 7. Name and Address of Now Rogistored Agent
Name

SOLOMON, DAVID

4501 PRAIRIE AVENUE, SUITE 8 Steet Adaress {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL ] Zip Code

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

SIGNATURE
, Tyfaed Ov pradss (eames of regpstered agent snd tile ¢ appicabia. (NOTE: Regstered AQent Spnetine redued whiv) rieutatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Detete e PREN DENT W Crarge ] Atation
NANE SOLOMON, DAVID NAME Solom QU Dﬁvlp
STREET AGORESS | 4501 PRAIRIE AVENUE, SUITE 6 STREETADDRESS. K £ )| P’," e B
GI-S-ZP | MIAMI BEACH, FL 33140 GTY-S-2P | AA, g DP«LL. FL ?7! 1Y)
TTLE [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TE {1 belete TLE [ Change  [] Addition
STREET ADDRESS STREET ADDAESS
aTY-ST-2P oTY-57-2P
TME 7 vekte TTLE [JCrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2P
me O Dekete + e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-Si-ap oRY-§7-2P
e [ bekete TLE O crange {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppbed \mth this fgn;? does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supple accurate and thal my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recetver ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment e like empawered
Tleln  JosesYa-s

TUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytema Phone ¥

SIGNATURE:




