2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000073323 ‘ Jan 24,2007 08:00 A
1. Enlity Namo Secretary of State
LONGAN i, INC.
Prncipal Place of Business Mai%ing Addross
MOWRY DRIVE ’ 5800 GRANADA BLVD
o o AN R
AR
2. Principal Place of Businoss - No P.O. Box # 3. failing Addross =
Suite, Apt #. olc. ) - Suite, Apt ¥ slc — 1st MOORE CRZEO34 (30]96}
City & Stale T City & State - & FEIMumber i Applicd For
65-0451000 ~ INot Applicable
o Gounty Zie Couniry 5. Cerlificale of Siaws Dosired O ?g.gg@;i:{;uunal

8. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent

Mame P,

HADDAD, GIL . - - -
6800 GRANADA BLVD Strect Address {P.C. Box Numbor is Not Accoplable}
CORAL GABLES FL 33146

City F L Zin Code

8. Tho above named ontily submils ¥ staloment Tor the purpase of changing its regisierod office or regisiorod agent, ar bollz, i1 the Stale of Flodda, | am famillar wilh, and acgopl
the obligalicns of regislored agont.

SIGNATURE - — __
ygrature. fypec of nhried name o regsiered agent and viie | apnboabie. MOTE Regislerpd Agers sgmalie required whan rainstag) = Br - -
FILE NOW!I! FEE IS $150.00 o, Election Campaign Financing  $5.00 may 8e
After May 1, 2007 Fee Will Be $550.00 Trust Fung Conidibution. 1 . Added to Fees

Make Check Payable to Florida Department of Siate
19, o "CFFICERS AND DIRECTORS l 11, ADDIMCHS /CHANGER TO OFFICERS AND DIRECTORS IN 11
it PD ) 3 oot T ) O Chenge [ Adifion
o HADDAD, JACQUELINE W P UOOOnEni s
SI0 1 AR ss | 6800 GRANADA BLVD ST ¢ AT 38 M /726/07-80046-023 150,100
oy soAr | CORAL GABLES FL 33146 hy S
Jhits VD ) " T peiote e O Chenge £ Aduiton
NAME HADDAD, W.B. HAE
sTECT apon s | 28 S BOUNTY LANE SHE APIFESS
ClY ST AP KEY LARGO FL 23037 I SETP
e ST - T T3 pese T ' [ Gharige -~ [ Adaition
NAME KILPATRICK, JENNIFER AL
SIREFY ADDTESS | 6800 GHANADA BLVD D
oy 51 ap P CORAL GABLES FL 33148 T T ¥uwsiae T -
T - ) T Delele Ty - Jehame [ Addifion
(L] HA
SHEF ] ADBY 55 l SHLLTADBRESS
Y 5128 CHY 5T AR
it ) ) ] pelate it D Chage [ Addition
N Nt
SHEFEADDRT 35 SIREET ARDHE S5
CffY 8 AP CHY ST AP
i ' o O odeie W T chamge ] Addion
AN nam
SIRFFTADDRFSS SINLE | ADDRESS
oI s 7P CITY ! op

12. 1 hereby cerlify that the information supplied with this Riing does not qualily for the excmptions contalned in Sootion 118, Florida Statutes. { further cestily that the Information
indicated on this report or supplemental report i frue and accurale and that my signature shall nave the same legal effect as i made undoer aath, that | am an officer or direolor
of the corperation or the recelver ofdrusios empowered lo executo this repart as roquired by Chapter 607, Florida Statuies; and hat my name apgears in Black 10 or Block | £
if changed, or on an allachment an addrass, with a olher like ampoworad.

—

G/ 02D £IA ) y207 bésm7e37

Diylme Phana 4§

szawmua/&;ﬁ [t

SIGMATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR




