2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000079720 ! : Mar 26, 2007 08:00 AM
1. Enlty Namo Secretary of State
MODEL MAKER, INC.
Principal Place of Busincss Maiiing Addross
16824 B6TH ST NORTH 16824 B6TH ST NORTH
2. Principal Placo of Busingss - No P.O, Box # 3. Mailing Addross

Suile, Apt #, olc Suite, Apl. #, elc. 15t MOCRE CR2E034 (10/06)

Ty & Siae Cily & Stale 4. FEI Number Applied For

65-0531871 Not Apglicablo
Zip Couniry Zo Country 5, Ceriilicale of Slaius Dosired | $8.75 Aadtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name

VALDES, HENRY

16824 86TH ST NORTH Street Address (P.O. Box Number is Not Accepiablo)
WEST PALM BEACH FL 33470

City FL | Zip Codo

8. The above named entity submits this slatoment for the purpose of changing its registerad office or regislered agent, or botn, in the Siale of Florida. | am familiar with, and accept
the obligations of regisiored agont.

SIGNATURE
Sgnatura, typed o prnied ngme cf registerad agent and hilg r apphcabie. {NOTE: Regsterad Agan| eignature raquirad whan renstanng) CATE
Aft FlhliE N‘o:vog; :EEVIV?IISB.l S%ggo 00 9. Election Campaign Financing ~ $5.00 May Be
ar May 1, oo e I Trust Fund Contribution.  [Z]  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P O telete e [ change [ Adailion
NAME VALDES, HENRY L NAME LDOO00ET 75
SIFEF apbREss | 16824 B6TH ST NORTH SIREET ADDRLSS 03300720111 --009 150,00
CirY-$1-2IF WEST PALM BEACH FL 33470 CiTY-8T-2IP
TIiE 1 polele e [Jchange [ Addilion
NAME NAME
SIFCET ADDRESS SIREFT ADDRESS
CINY-S1-2IP CIrY-ST-2IP
e O Delele TLE [l change  [_] Addition
NAME NAMI®
SIREET ADBRESS SIREET ADDRESS
CITY-81-710 I
TME [ oelate TIILE [ ehange [ Adoition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-51- 7P
TILE 1 Deloe e [ change  [C] Aadition
NAME NAME
SIREE | ADDRESS STREET ADIRESS
CITY-S1-2IF CITY-§1-7IP
ML 7 nelele e [(Jcnange [ Adailion
NAML NAME
STRFET ADDRESS SIHLET ADORESS
CITY-ST-2IP CIY-$1- 1IP

12. | horeby cerlify that tho informals supphed with this filing does not guabfy for the exemptions containad in Soction 119, Florida Statutes. | further certify that the information
incicated on Lnis report or syppla port is true and accurate and thal my signaiure shail have the same logal effect as if made under oath; that | am an officer or director
of the carporation or the redeiyenor, ROWEMed 10 execuls this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an attachfopt A er ke empowered.

SIGNATURE: N Hese, LVAwes 321-07  SL1-193<860

SIGNATUNE AND YYPEDOR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR ! Date Dayirna Prane #




