FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o o | Apr 21 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

IWVISION OF CORPORATIONS

1998 2
DOCUMENT #  P94000011367 (7)

4. Corpotation Name

SEVEN PERCENT SOLUTION, INC.

OGN AR

Principal Place of Businass Mading Address
1400 NW 124 AVE. £.0. BOX 820663
SUTTE 117 SUITE 417
PEMBROKE PINES FL 33026 SOUTH FL FL 33082 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incarporated or Qualified
2. Principal Place of Businoss ) 2a. Mailing Address 4. FEl Number Applied For
21 26| 650470494 Not Applicable
Suile, Apt 4, ctc Suitg, Apt. #, etc . iti
—] y P 6. Certificate of Status Desired ] $B 75 Adc!monal
22 ;ﬂ Fea Required
City & Stato | Gity & State 6. Elaction Campaign Financing $5.00 May Be
o 7&81 Trust Fund Contribution O Added to Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ';D] 30 Personal Property Tax due June 30. Yes [ no
8. Name and Addresa of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
FRIEDMAN 81 Namo
(]
1409 NW 124 AVE. £2| Sireet Address (P.O. Box Number is Not Accaptable)
.
PEMBROKE PINES FL 33028 B3
84| City FL“[ns Zip Code
11. Pursuant lo the provisions of Sochons 607,0507 and 607. 1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered

office or registargd agom, or both, in the Slate of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent | arn famibiar with, and accept the obligations ol, Seclion 607.0508, Florida Statutes.

incheated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an
ofl.cer or chracior ol the corporati he recevor of rustoe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Black 13 if chanpe an altaGhmenlwrittvan addrass

| sonarone: (e D A Frimns Yot 305

SIGNATURE e e e
Sugnanre typedd o Pl anee Gl registetesd Boonl and Il it apgplcable INDTE Regsterad Agent signature required when reinstabing) DATE
12 Of FICE RS AND DIRTCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 1) T i [T oELETE T1TTLE T TChange L] Addition
NAME FRIEDMAN, ALAN 12 NAME
STREET ADORESS 1400 NW 124 AVE. 1.3 STREET ADDRESS
CIIY-ST-2IP PEMBROKE PINES FL 14 CITY-51-2P
TILE D [T oecete ZATILE T Change ] Addition
NAME FRIEDMAN, SUZANNE 2.2 NAME
STREET ADDRESS 1409 NW 124 AVE. 23 STHEET ADDRESS
Oty -S1-21P PEMBROKE PINES FL 2 40ITY-ST-2p
TLE D ] peLEsE 31TIE [T change [T Addition
NAME SENS, GILBERT 22 NAME
STREET ADDRLSS 1409 NW 124 AVENUE 3.3 STREET ADDRESS
Limy-S1. 2 PEMBROKE PINES FL. 34.LY-5T-7P
TLE T DELETE 41TME [T change T Addition
NAME 4.2 NAME
STREET ADORISS 4.3 STREET ADDRESS
CITY-5F- 2P 4.4 CilY-5T-21P
e [ oeveTe 51 TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST ZIP 54 CITY-51-2IP ]
HILE [T oELETE 6.1 TMIE [J change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1-20 64 CITY-57-21P
14. | hereby cenlily that the information supplied with this fhing doos not quality for fre exemption stated in Section 119.07(3)0, Florida Stalutes. | furthar certify that the information

CR2E034 (10/97)




