2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000080224 Jan 11,2007 08:00 AM
1. Ently Nera Secretary of State
ARNOLD ROCKFORD, ESQUIRE, P.A.
Principat Place of Business Maziling Address
8004 NW 154 STREET NO. 372 8004 NW 154 STREET NO. 372
MIAMI LAKES, FL 33016  US MIAMI LAKES, FL 33016 US
R G RN LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 {12/06)
City & State ] City & State 4. FE( Number Applied For
59-3211440 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfq “;E;jci’ﬁ""al
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
Name
ROCKFORD, ARNOLD ESQ.
8004 NW 154 STREET NO. 372 Street Address (P.O. Box Number is Not Acceplable}
MIAMI LAKES, FL 33016
City FL Zip Code

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

(7

SIGNATURE
Signature. typed or printed name of reglstered ageni and titia It applicable (NOTE. Ragisterad Agent signature required when relnstating} DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee wil! he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIME [ Change  [] Addition
NAME ROCKFORD, ARNOLD ESQ. NAME
STREETADDRESS | 8004 NW 154 STREET NO. 372 STREET ADDRESS HONGONSE2350
om-51-2¢ MIAMI LAKES, FL 33016 Ery-sT-2p 01 A AnT-Snds-fiE 150, 00
TIME O Delate TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP
TLE 0 Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME O Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ip CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report W irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
ot the corporation or the receiver or trustee emppWered 1o exacute 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 addre! all cther ke empowered.

SIGNATURE: [ ’4 ¢ / 07

SKINATURE AND TYP# O"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




