2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 96000034588 Jan 22, 2007 08:00 AM !
1. Enlity Name

AN NG, Secretary of State
Principal Piage of Busingss Maiing Address

227 NW 123RD LN : 227 NW 123RD LN

2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. # olc Suitc. Apl. #. clc. 1st MOORE CR2E034 (10!’06) ‘
Cily & State City & Slale 4. FEl Number 42 [Applicd For :
65-0665426 INolADpIicabm
z Couni Zi Count i
® ountry P i 5. Cerlficale of Status Desired ] $8.75 Addtional
Fee Aequirad
6, Name and Addrass of Currant Reglstarad Agent 7. Name and Address of New Registered Agant
Nama

BENYAMIN, RAFI
227 NW 123RD LN
CORAL SPRINGS FL 33071

Streot Address (P.0O. Box Numbear is Not Acceplable)

City FL ' Zip Codo

B. The above named cnity submits Lhis slatcmont for lha purpose of changing its regislerod olfico or regislored agenl. or beolh, in the Slate of Fionda. | am familiar with, and accept

the obligations of regisiored agont.

SIGNATURE

Sqynaiure, lyped of penjed ramg of registored agant ana bilo r aopheatle.

{NOTE. Hegslereu Agenl signature reaured whan reastaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D [ Delele mi O change [ Addition
NAMY BENYAMIN, LYNNE NAM! HOG00SEs 324

SIREL AnDRi s | 287 NW 123 LN STRIETADDIY 8 01,23 "l:!"'—;;’?liﬂ:,%{———l‘ 97180

CirY-8i-71P CORAL SPRINGS FL 33071 CIY-S1- 7 e Ii-aiia4-i2e 150, 00

Tl [ petele (A [ change 7] Addilien
NAMT |

SIREET ADING 55 SIREFT ADRY S5

CNY-S1-71P CITY-S§1-21p

e [ Delete nr [Jchange [ Acdition
HAML NAML.

SIRLETADDRE S5 SINELTANDRLSS

BIY-$1- CIY-S1- 7 T

T [ Detele HILE O change [ Adaition
NAMI. NAM:

S0 T1ANDR 55 SIANET ADDR 85

CUY-$1-7p CITY-S1-71P

e 1 Datete 1 O change [ Aaditon
NAMI NAMI

SIREF | ADDRI 55 SINFLYADDI 85

CINY-SI-71k CIY-51 21

Tt O Oelete | R O change [ Aadition
NAME NAMI

SIRECT AUDI 8 STRELT AQDRESS

CHY-8-AP CITY-31-21p

12. | hereby certily thal the information supplied wilh this filing does not quality for the exemptions conlained in Section 119, Flornda Statutes. | lurlher certify thal the information
indicaled on ihis reporl or supplemental faport is irue and accurate and thal my signature shall have the same Woc_?al cffect as il mado undor oath. thal | am an clflicer or direcior
of lhe corparalion or the roceiver of lrusteo empowered (o execute this report as roquired by Chaptor 607, Flori
il changed, or on an allachmga#Withan addreag?with all other like empowered,

SIGNATURE:.Z-

[a Stalutes; and that my name appoears in Block 10 or Block 11

Cala Daylrra Phcna ¥



