FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

FeORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secretary of State
DIVISION GF CORPORATIONS

P94000011367 (7)

SEVEN PERCENT SOLUTION, INC.

Principa’ Place of Business

1409 NW 124 AVE.

SUITE 117

PEMBROKE PINES FL 33026
us

Maing Addiess

P.O. BOX 820683
SUITE 117

SOUTH FL FL 33082
us

Cry & Stale

2]

2. Principal Flaze of Business “2a. Maleg Address
[21] J26] -
Suite, Apt. #, etc Site, Apl et
22| o R

Gity & State

28]

00O R

3a. Date of Last Report
05/01/1995

Applied For

Not Apphicable

$8.75 Additiona?

Fes Required

$5.00 May 8¢
Acded 1o Fees

3. Date Incorporated or Qualfieg

02/04/1994

4. FLi Number
650470494

5. Cortihcate of Status Desired

O

6. Elaction Eampaign Financing
Trust Fund Contribution

24| 2]

Cciuntry

Zipy

9. Name and Address ot Current Reglstered Agent

FRIEDMAN,

1409 NW 124 AVE,

SUNE 117

PEMBROKE PINES FL 33026

Zip o

T ooty
ol

]

8. This corparation has liabiity for intangitie tax undes s 199,032
Florida Statutes [0 ves [No

10. Name and Address oi New Registered Agent

Address (P.0. Bor Number 1@ Nat Acceptable)

81] Name
82| Street
83

a] “‘cw

FL les, Zip Code

11, Parsaant tr the provisions of Socters 607
or reqistered anent, or bathe in the St of
familar wilh, and acceplt the oblgations of,

SIGNATURE _

S
Lo £40)7 O35

gr '“uu”l e 4
5 Fionla Satates

VE "b simedd (.umura [
COpRation’s board of deectors Fharetyy, accept the apponiment as ragisterad agent. tam

sobavats (s slatament for the purpose of changing s reyisterad office

Gane

S e Ty twnt i P T e L e I R B e O BYCE S
12, i  OFFICERE “J s, B ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTONS IN 12
T D o " ) CJCrasge [ ) Addton
NAME FRIEDMAN, ALAN 12 NAME
STREET ADDRESS 1409 NW 124 AVE. 13SIHEET ADDAFSS
oTY-S1 2P PEMBROKE PINES FL ) o s o
113 D [] DELETE ERROIT; [ Changs [ Additian
hAME FRIEDMAN, SUZANNE s
STREFT ADDRESS 1409 NW 124 AVE. 25SIKEET AOTRFSS
LTy -ST-21P PEMBROKE PINES FL T FI R )
TitE D [ DELETE 31IME D m Change  [] Additon
NAME SENS, GILBERT 32 HAME s (5 lb rﬂ"
sweeaooress | 99 NW. 183RD STREET, SUFTE 117 stsmnranneess | FHGY My {4 _
Crvsl ze MIAMI FL 33169 i AL e Qull;[u‘ﬁﬁ ‘?.m\ Fla_3%e2(,
THLE [JOeLETE 4170LE [] Crange 7] Addiian
NAME 47N3ME
STREE T ADDRESS 4 3STRER] ADDAFSS
Cily-SI- a8 . ) n 440157 an”
TiILE ) DELEIE 5 11ILE [ Change [ Addition
NAME 52 KaME
SIRLET ADOAESS 53 S1REL T ADORESS
CTy-§7-2.p ~ . L4CIY-ST 2 -
TITLE [T DELEIE € 171ILE []Cnange  [] Adddion
han: B2 NARY
STREET ADOKESS 63 STRCLY ALDRESS
City-ST-2IF ; 4L -57- 19

14, | do hereby cerlUfy that the informiatian s, npp\»’

certify that the informatiom indeated an Bis an
" thie corp

aath; that | an: an offcer or direg

apoears in B‘o\k 12 O Blgtn
SIGNATURE: _ ‘

g Gt an attachirent vi

it o
[

FHx e
th an acldress

C S e {Q ﬁl EL}JV‘“\J
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFiCER OR DIRECTOR

st tris M = Vol anly furrished and does nol qual |f") for he E‘ltnlpl\ﬂ 1 staterd in Section 119, 07(3)(x}, Florida Statutes | further
Ll NN fepon s trae and accurate and taat my SU(MIU € shiall hava the same legal effect as if macle under
or trustes en proveenend WO Exatute this reporl @s required by Cnapter 607, Fiodda Statutes,

and that my name

(Lt Prine «

)¢ () oo

CR2E034 (12/95)




