2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03,2004 8:00 am

P94 011367
DOCUMENT # Pe400001136 Secretary of State
. Entity Name
05-03-2004 90678 040 ***150.00
SEVEN PERCENT SOLUTION, INC.
Principal Place of Busingss Mailing Address
P.0. BOX 820663 P.O. BOX 820663
SOUTH FLCRIDA FL 33082 SOUTH FLORIDA FL 33082
us us
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numbper Appiied For
65-0470494 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?g';’fqlﬁ:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
EI:E(I)EQD[\,Y‘ﬁI\#24 AVE Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE
Signamwre, typeq of printed name of registared agent ang oge il apphcable (NOTE: Regrstered Agent signature requrect when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTE [ Change [ Addition
NAME FRIEDMAN, ALAN NAME
STREET ADORESS | 1409 NW 124 AVE. STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL 33026 CITY-ST-2IP
e D ] pelete TILE [ Change [ Addition
NAME FRIEDMAN, SUZANNE NAME
STREET ADDRESS | 1408 NW 124 AVE. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
e e o Cloetee _ § e L ) [ Change £ Addition
NAME SENS, GILBERT NAME
STREET ADDRESS [ 1409 NW 124 AVENUE STREET ADDRESS
CITY-5T-21 PEMBROKE PINES FL 33026 CITY-5T-21P
TILE 3 deete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-S7-2IP
T ] Delete TITLE ] Change [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ Delete e [3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' ITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recaivest stee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac: \ all other like empowered.

| SIGNATURE: [And O LHU’\[OV( QH Wy Jous”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Daytuma Phone #




