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FILED

. May 24, 2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State

ANNUAL REPORT 04-16-2007 90331 043 ***150,00
DOCUMENT # P06000148911 B
1. Enlity Narma
1736 N.W. 93RD TERRACE, CORP.
Principal Place of Businass Mailing Address . B B 0 1 B BS 8
19620 N.W. 415T AVENUE 19620 N.W. 415T AVENUE .
OPA LOCKA, FL 33055 OPA LOCKA, FL 33055
2. Principal Place of Business - No P.O_Box # 3. Mailing Address ”“"m I“ II""“" “lﬂ mﬂ "IIl ”m 'Illl |l|ll mll E“] H““m \l“
] . # . ¥ elc
Suite. Apt. 8. etc. Suie. Apl.#. elc 04132007 CngP CRZED3M (12106)
City & Suale . . City & State . 4. FEIN Applied For
ﬁ%f’e F Not Applicable
Zip Courtry Zip Country " . ’ $8.75 Asavonar
. | i o $. Cenificate o! Status Dosiced o Fos Regdade
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
R j Name
WHITAKER, JOE .= :
19620 N.W. 41ST AVENUE Srreet Address (P.0. Box Number is Not Acceprable)
OPA LOCKA, FL 33055
City FL I Zip Code
8. The sbove named entty submas this slalemant 1or the purpose of changing its registored olfico or regisiered agent, or both, in the State of Flonda. | am lamiliar with, ang accep!
the obligatong of regisiarsd agent,
SIGNATURE
. Segrates. typed o prdad nare of regestead aper andd tilo 4 sooacabln INOTE Rzgaiared AQom mpilrdl riGuriO whd Fiwriiyng) DATE
FILE NOWI! FEE I3 $1350.00 9. Elaction Campaigﬂ F_inancing a $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e o] [ Dewse e O crarge [ Avaion
NAME WHITAKER, JOE MAME
STREEN ADDRESS | 19620 N.W. 415T AVENUE STREET ADDRESS
ar-s-ap OPA LOCKA, FL 32055 oTY-SI-2P
UME . [ Detete T [ crange [ Addition
W . A .
STREEY AQORESS ' STREET ADDRESS
cHY-5T.07 . Cny-S1-2p
me ) 2 etz e Ocrarp ] Agdition
HAME NAME
STREET ADORESS STREET ADORESS
CHTY-5T- 2P : ciy-St-np . ;
IME O Desete THTE O Crange O Aadition
NAME AN
STREET ADDRESS SIREET ADDRESS
CITY-ST- TP Ciry-5i- ¢
TILE (] Delete WRE Ccrange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
Qry-§r-ap Ciry-$1-ap
me” ] Delete TITLE O cChange [ Addilion
RAME NAME
STREE] ADDRESS STREE 4DOAESS
CY-ST-19 CITY-57-2°9
12, ) heraby cenity that the inloimation supplied wilh this does not qualify v the exemptions conained in Chapter 119, Florida Statues. i lurther conily that the niotmahor
indicated on this repon of supplemenial report is trua accurale and thal my signature snall have Ine same (egal eflect as d made under oath: 1had | am an oficer or direal
ol tha corporation or the receiver or trusies empawared 10 execula this reporl as réquired by Chapier 607, Florida Stawnes; and that my name appaars in Block 10 or Block 11 o
changed. {r 0N an aiachmant with an address, with all othepliks em
SIGNATURE:
. SICUATURE AND TYPED OR PRUNTED NAME OF BIGNING OFFIGER ON INREGTOR—" o DvisTe Prore #




