-, 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P93000046495
;Jéén'tinle r;J:;;n(léf'lAFu:) MEDINA & ASSOCIATES, ARCHITECTS,

Secretary of State

Principai Place cf Business

4801 SW 75TH AVE
MIAMI FL 33155 LS

Mailing Address

4907 SW 75TH AVE
MIAMI, FL 33155 US

DO NOT WRITE IN THIS SPACE

e ek n

01-22-2007 90096 028 ***150.00
QLI
01162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0420406 Not Applicable
5. Centificate of Status Desired (] ?taae;\’,esq af:;‘b"a'

6. Name and Address of Current Registered Agent

MEDINA, JOHN R
730 SEVILLA AVE
CORAL GABLES, FL 33134

LAt

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

«

SIGNATURE

Signature, typed or printea nema of r'elgwslered agent ana title if applicable

{NOTE: Registared Agen! signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTCRS |
TITLE PT

NAME MEDINA, JOHN R

STREET ADDRESS | 730 SEVILLE AVE
cy-st-zip CORAL GABLES, FL 33134
TITLE VP

NAME CHOOPANI, JEFF

STREET ADDRESS | 8520 ARDOCK RD
CiTy-S1-21P MIAMI LAKES, FL 33016
TIMLE S

NAME MORAL, MARIA

STREET ADDRESS | 4901 S.W. 75TH AVE
CITY-ST-ZIP MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS

GIrY- §7-219

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE:

~

|l\’1 ](ﬂ

"Me\a ""‘/\
—
SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DI AR 13

Date Daytime Phore #




