2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19,2007 8:00 am

DOCUMENT # P93000048901 ecretary of State
}\5'.‘!1“(")”:;’,"5 INC 04-19-2007 90195 029 ***150.00
Principal Place of Business Mailing Address
4447 NE 11 AVE. 4441 NE 11 AVE.
QAKLAND PARK, FL 33334 US QAKLAND PARK, FL 33334 US _
L 0
Suite, Apt. #, etc, Suite, Apt. #, etc. 04162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0468860 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ fg-;’fqﬁf:;ﬁm'
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LOEWE BRUCE-R——— - o - =
3441 NE 11 AVE. Street Address (P.C. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL Zip Code

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

SIGNATURE
B Signaturs. typed or printed nama ol registenag agent and tte i applicante {NOTE. Registerec. Ageni signature raguirod whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contrityution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O pelete ME [ Change ] Addition
NAME LOEWE, BRUCE R NAME .
STREET ADDRESS | 2757 NE 17TH ST. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33305 CIvY-ST-2IP
mE s} Rpelete TITLE [JcChange  [C] Addition
NAME DAWSON, DOUG NAME
STREET ADDRESS | 2756 NE 18TH ST. STREET ADDRESS
CATY-ST-2P FT. LAUDERDALE, FL 33305 CITY-ST-2IP
TTLE VP (3 Delete me Ol Change [ Addiion
NAME CESNER, CHUCK NAME
STREET ADDRESS | 9825 NOD HILL COURT STHEET ADDRESS
CIvY-ST-2P SUNRISE, FL 33351 CITY-ST-2IP
TITLE VP £ Delete TLE [JChange [ Addition
NAME SANCHEZ, ALBERTO NAME
STHEET ADDAESS | 1650 SWETH DR. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CiTY-ST-2P
TME [ delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-87-21P
TIME O Delete TTE O change [ Addition
NAME NAME
STREET ADPRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information suppliecd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 30 or Block 11 if

changed, or on an anachmen‘: with an address, with all %wsred.
oy .
SIGNATURE: /;«:,4 ,6/ pS-17-077

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona %




