2007 FOR PROFIT CORPORATION
ANNUAL REPORT (A J

FILED

DOCUMENT # P92000004667 :
1. Eniy Noma Mar 05, 2007 08:00 AM
BEHAR, FONT & PARTNERS, P.A. Secretary of State
Principal Place of Businoss Malling Addross
4533 PONCE DE LEON BLVD. 4533 PONCE DE LEON BLVD.
e T “’I»HHJ' Jm ”l» "w Il»' IIJU "‘U Ilm Im"m"}m J"‘m U ‘m
2. Principal Place ol Busingss - No P.O Box # 3. Mailing Addross

Suite, Apl. #, ol¢, Suite, Apt #, olc. 18t MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEI Number ~ Appliod For

' 65 0369320 Not Appilicable
Zp Country e Country 5. Corlicato of Staws Desiod [} ?g'gesq Addiional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BEHAR, ROBERT

4533 PONCE DE LEON BLVD. Stresl Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33146

City FL l Zip Code

8. The abovo named entily submits this stalemont for the purpose of changing (s regislered offlice or registered agent, of both, in the Stato of Florida. | am lamiliar with, and accopt
tha obligations of regislored agent.

SIGNATURE
Sigriaiure, typed of prnled name of regisiarad agenl and tille ¢ appheabla, (NOTE- Regstared Agent signature ragurad when renstanng) DATE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  {T]  Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e [ I uiete e (] Change [ Aadition
NAME BEHAR, ROBERT ' NAME
SIREET ANDREss | 4008 PINTA CT. ) STRECT ADDRISS OONNESESST
y . CORAL GABLES FL 3314 .S]- ",
GhY-s3-2p o G 33146 £IY-ST- 0P ez {.!l"-.f"i 24 '-fj tr .E
nLe [ pelete Tme R Raiigs Addilion
NAME FONT, JAVIER NAME
STREET ADDRESs | 11100 S.W. 73RD CT, STREET ADDRESS
CY-SI-7P MIAMI FL 33156 CITY-8[-71P
TE ] Delete THLE [ Change [ Addition
NAME Ny _
SIRFEY ADDRESS SIREE ] ADDRESS
oY -S1-21p CIry-sl- 2P
TITE 3 Delete e [ change [ Addifion
NAM NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-dp CITY-SI-7IP
TILE [ Detete TILE ’ [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CFY-SI-2ip CITY-S1- 2P
I ] Detete e [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-sl-2p { CITY-SI-2Ip

12. | horeby certify Ihat the infojmation suppliod wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or s§p| ntal report is true and accurate and that my signaturo shall have the same legal effect as il made under oath; thal | am an offlicer or director
of the corporation-erih: o ampowered to oxocute this report as required by Chaptor 807, Florida Slatutes; and thal my namo appears in Block 10 of Block 11
il changeeor on an attach with all other tike cmpoweredl.

SIGNATURE:

3[1{aggr  (30s)140-544 2

EfN‘TURE ANDVFED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dala TCraynma Phong #




