2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000020617 Mar 19, 2007 08:00 AM
1. Enlity Namo Secretary of State
EXECUTIVE COACH WORKS, INC.
Principal Place of Businoss Wailing Address
20799 SW 234 ST 20799 SW 234 ST
2. Pringipal Place of Business - No P.O Box # 3, Ma|ling Address
o9 Sty 38¢SE b9 SW 2395
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slal 4. FE! Numbs Applied For
v 4. oo Fi. MM 650565356 ek
h\(\ @in! n"{) “um; Not Applicable
Zip Coun, Zip Country ] $8.75 addtional
9%0 =/ % ppe 3 30 -3) b 5. Certificale of Status Dosiod O Fee Requred
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstered Agent I
Namoe 4
NEUMANN, THOMAS
20799 SW 234 ST Streat Addross (P.O. Box Number is Nol Acceplable)
MIAMI FL 33031 '
Cily FL ’ Zip Coda
8. The above namod entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ihe obiigations of registered agenl. e
UO0Q00eE72339
SIGNATURE DD-' C'g }I ? H :] ']Br_ _Dlg 1 D Pﬂ
Sgnalure, yped o proled name of regisiered aganl and Lifle r applicabla, (NGTE: Regsierad Agan| sgnalure requirec whan imnsiating) DATE
FILE NOWI}! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be §560.00 Trust Fund Contribution.  [J]  Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P J Detete T [ Change [ Addition
NAME NEUMANN, THOMAS ~ NAME
STREET ApDRESs | 20799 SW 234 ST SINFET ADDRESS
CITY-S1-21P MIAMI FL 33031 CITY-ST-2IP
L S [ Detata TINE [ Change  [] Addilion
HAME NEUMANN, ROSEMARIE NAMF
STREFT ADORESS | 20799 SW 234 ST SIAEET ADDRCSS
CITY - st-21p MIAMI FL 33031 CIT¥-S-IIP
T O petete THiL {Cl change (7] Addilion
NAME NAME,
SIREET ADDAESS STREE T ADDRESS
CITY-S1-21P CITY-S1-2IP
T O Detete e [ change [T Addinon
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
CIlY-ST-ZIP CIry-8[-ZIP
THIE [ Delele TILE ' ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 53
CITY- S1-71P CITY-S8T-2IP
TE O celete INE [ Change  [T] Adailion
RAML NAML
STREET ADDAFSS SIREET ADDHESS
CITY-S[-71P CITY-S1-71F
Wt
12. | heroby cerlify that the information supplied wi 13 liling doos nol qualify for tho examptions cenlained in Soction 119, Florida Statutes. | further certify thal Ihe mnformation
indicaled on 1hus report or supplemental roporife’iruo and accurale and Ihal my signature shall havo tha gsamo logal oflect as it mado undor oath; thal | am an officer or diracior
of the corporalion or the recewver or trusloo gfipowered 1o oxgegfo Inis raport as required by Chaplor 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachmenl wilth an adfress, wilh all g iko empowered.
SIGNATURE: _ 2-5-27
ICER OR DIRECTOR Deate Deytima Phone 4




