FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- B - +
PROFIT SHT FLORIDA DEPARTMENT OF STATE
CORPORATION Lol 4 ,{""5 Sandra B Marlham
ANNUAL REPORT v R "‘:’:j Socretary, of State
. 7 . .
1096 S DIVISICN OF GCORPORATIONS
1. Corporation Name ( )
oun mmIPhce s ,éwngsq’ - R r&laihrmg Addrens - ”""m "I llm I'm II"IIII“ "m"m"m lIII' I"" "’" ,"’ m’
7975 NW. 154 STREET 7975 NW. 154 STREET
SUITE 400 SUITE 400
MIAMI LAKES FL 33016 MIAMI LAKES FL [
AMI LA S0t 3. Date Incorporated or Qualified | 3a. Date of Last Report
" 2. Piincipal Place of Busness 2a. Maling Address 4. FEI Nomber Appiied For
] 6] IB-0RT7015 ot Applcaie
SUITE, e, ite, Apt. #, . o~ Hi
_Suile, At #, elo | Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 additional
22} B ) |z Fee Required
S Gty & State | City & State 6. Election Campaign Financing [ $5.00 May Be
2w =] ) Trust Fund Contrbution Added 1o Fees
| 7 Country p | Country B. This corporation has liability for intangible tax under s 199,032,
e 25] |29 30] Florida Stat.tes O ves OnNo
F_ o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
811 Name
OSMAN, L. MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabile)
1474-A WEST 84 STREET
HIALEAH FL &3
B! City FL 135 Zip Coda

1. Parsaant 1o the provisions of Sachons 607 0507 and 607.1508, Flarida Statutes. the above-named corporatian submits this statement for e purpose of changing its regisiered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farninar with, and accepl the obligations of, Sectarn 607 0505, Florida Statutes.
SIGNATURE o e e T e .

e »S‘gn_rw Bpe G et R e Of reg sbered agent Arel e i agwe able MOTE Rogistersd Agect sigruature raguired when reinstatng! DATE r“.)"-
2, ___OFTICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO CFFICERS AND DIREGTORS IN 12 g
m-f D [C] DELETE LATTLE (] Change [ Addition =
NEME CAHDOSO. SILVIO A 1.2 NAME &
siatet noress | 7975 NW 154 STREET SUITE 400 13STRELT ADDRESS i

comesear 1 WIAME LAKES FL 33016 14 0ITY-51- 2P &
1Lk D [ DELETE 21TITLE [ Crange [ Addition | ©
Ak MIJARES, ANTHONY R 22 A
SIRLF T ADDRESS 7975 NW 154 STREET SUITE 400 23 SIREFT ADDRESS
chostae | MIAMILAKES FL 330t 24015126
itk [ BELETE 31TIRE {0 Cnange [} Addilion
Rk 32 NAME
SIRLET ANORSSS 33 STRLET ADDRESS

| coi-si e} o o ~ 34CY-81-2p
T ] DELETE 4 1TITLE [J Change  [] Addition
RAME 42 NaME
itk [ ADORESS 43 SIAFFT ADDRESS

Lorveseee 4 —— — — 44CiTv-5T-21P
S e BO00001 74390&r O 4w
K S2NAME -03/15/56-~01015--028
STHFEALRISS 51 SIFEET ADDRESS k200,00

ony-stae | i ) e S4CTY-51-21P N
Wik [ DELETE 6 11H1LE Ocnange  [O \L
A 62 NAME
STHEF | ADRESS 63 STREEY ADDRESS

| ovostaw _ . o B4 CITY-ST- 2P O N\

14. { d hereby cenrly that the informalion supplicd with This fling is voluntanly formished and dofs not quality for the exemption stated in Section 119.07@)(k), Fiorida Sta e\;.‘ggr‘l W
certity tnatl e information indicated on this annual report or supplemintal annual report is true and accdrate and that my signature shall have the same legal efiect as Pga
oath; that | am an officer or director of the corparation or the receiver or frustes empowered 10 execus this report as required by Chapter 607, Florida Statutes; and that M nlke
appears in Block 12 or Block 13 if changed, or on an attachmen!t with an address.
SIGNATURE: . e S £ 1/ AC Jof-Sr8-2400
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR Tato Deaytime Friono &
P T




