2007 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # P93000023937 Apr 26,2007 08:00 A
§34 COLLINS CORP. Secretary of State
Principal Place of Business Maiting Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 9F SUITE 9F
MIAMI BEACH, FL 33139 MIAMI, FE. 33139

MR M AAGIA A

04112007 Noc Chg-P CR2E034 (11/08}

DO NOT WRITE IN THIS SPACE e AoHaFe

65-0427757 Not Applicable
ifi i $8.75 Additional
5. Centificata of Status Dasired O Foo Required

6. Name and Address of Gurrent Registered Agent

R e DO NOT WRITE
VIAM) BEACH, FL 33130 IN THIS SPACE

8. The above named sentity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signahura, typed or printed name of registered agent &nd Litke if applicable. (NOTE: Registored Agent quired whon Q. DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foeo wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e PD i
HAME COMRAS, MICHAEL A

STREET ADDRESS | 407 LINCOLN ROAD SUITE 9F
GIFY-ST-71P MIAMI BEACH, FL 33139

T UOODO0 733275
e ‘ B5/03/07-B0077-024 150,00

STREET ADDRESS
CITY-$1-1P

TITLE
NAME

st DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

SYREET ADDRESS
CiTY-ST1-71P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: Wé
E#ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




