2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 8:00 am

DOCUMENT # P06000149174 Secretary of State
. Entity N
}Ngﬁ’ﬁqéﬁ_mmp, INC. 05-03-2007 90088 001 ***300.00
Principal Place of Business Mailing Address
330 NORTH ANDREWS AVENUE 330 NORTH ANDREWS AVENUE
SUITE 100 SHITE 100
FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33301 US
B ISR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
/ A—- / ?503 5/'7/ MNot Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired O Eg'gsq l‘:dmtmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name«7—f TR
HILLIARD, TYRONE PRES VWE /44//{14’6&
330 NORTH ANDREWS AVENUE Street Adbress (P.C. Box Number is Not Acceptable)
SUITE 100
FT. LAUDERDALE, FL 33301 3D VAN, Oe&wS Avis S7& /cD
Y (o T LaupseDr LiC FL | *5%%

8. The above named entity submils this statement lor the purpose of changing its registared oflice or registered agenl, or both, in the State of Forida. | am lamiliar with, and accept

the mﬁmtions\%&
SIGNATURE

Signature, typed of prnied name of registered agent and titke K applcatie. (NOTE: Registered Ager signalure required when reinstating) DATE Ly / f] /b ?,
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ Delete TME [Ochange [ Addition
NAME HILLIARD, TYROME NAME
STREET ADDRESS | 330 NORTH ANDREWS AVENUE STREET ADDAESS
CY-ST-2P FT. LAUDERDALE, FL 33301 CrrY-ST-zip
TME O Gatete ut3 O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CrY-ST-7tP
me [ Delete TmE O cramge 3 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-71P CIvY-ST-21P
TE [ oetete TME [Ocnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CryY-S1-71P
TMLE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-57-21P CIY-ST-7IP
TIME O oelete TMLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDAESS
CiTY-ST-21P I CiTY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualily tor the exemptlions comeined in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal slieci as il made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Ficrida Statules; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, wilh all ather like ampowered.

SIGNATLIRE: Q




