. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

GOCUMENT ¥ P 96 poco s444]
1. Entity Nama ) ) .

Prer Gieeyp Tnc
Principal Place of Businass Mailing Address

ol Nw 19 s ot NW QST
No. HidAmt Fl 33167 Ne HiAH A 33167

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90031 024 ***150.00

| ,4.01M X
| R A RTA T

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, atc 05012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
S Qé .5 04—700 Not Applicable
Zip Country Zip Country $8.75 Additional
3 f "
5. Certificate of Status Desired (]} Foo Required

G. Name and Mdrnn of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Jose:*

TLoCAFAC
[ é ol N ) l l‘( sr Street Address (P.O. Box Number is Nt Acceptabla)

‘: «: Nox HIA‘H( F' 3'3’{67

City

FL l Zip Code

8.4The above namad entity submits Lhis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am farniliar with, and accept

the obligations of registered agent.

Signature, typed or ponted narme of regrstersd agent and kitie f appicabia. {NOTE: Ragstarad Agent sgnature required whan rematatng) DATE

sowre__ O s, 1208 ARO

FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo

After m 1, 2007 Foo M]I be $550.00 Trust Fung Centribution. 4 Added tc Fees
10. P IS P DFFICERS AND DIRECTORS " ADDITIONS/ CHANGES TO OFFIGERS AND DIFECTORS N 11
TME T20S A, 224 O I 0..('@ 0] Delete e Cehange [ Agdition
NAME e NAME
STREET ADDREESS { (9 e ‘ N l ( STREET ACDRESS
CITY -§T-2IP E.o 33 | @ 7 Ty-S1-71P
e loe { O Ooees e C) Change [ Addiion
NAME <r NAME
STREET ADDFESS ! @(D [ N OU i Q STREET ADDRESS
ormy-51-29 No i A+ | 33 Ié 7 oiTy-S1-2p
THLE [ Deiete it O Change ] Acdition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§T-P CITY-ST- 2P
IME {1 Desete TIE O Crange [ Acdition
e NAME
STREET ADDRESS STAEET ADDRESS
GTY-51-2P CITY ST 21p
TE [ Dejers TINLE [T Change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE O petere TE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty 5T-2P CITY-51- 2P

12. | heraby certify that the information supplied with this htlrg does not qualily for the exemplions contained in Chaplier 119, Flenda Staiutes. | further certity that the information
accurate and that my signalure shall have the sama legal eflect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to executs this report as requited by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowarad.

SIGNATURE: ___ N C/B. ?2@&4&0 &C"/"//ﬂ7 (e 6270613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRRCTOR

Cayisrs Frore # - J




