2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000066015 Apr 25, 2007 08:00 Al
1. Entily Name
JEFFREY P. GALE, P.A. Secretary Of State
Principal Place of Businoss Maiting Addrass
ggig NE 2ND AVENUE gggg NE 2ND AVENUE
MR
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross
Suita, Apl. #, otc. Suile, Apl #, ¢le. 15t MOORE CR2E034 (10/06)
City & Slata City & Slale 4, FEi Number Appliod For
65-0684402 Not Applicable
Zp Country Zip Counlry 6. Cerlificato of Stalus Desired O ?g'g?qazﬂﬁona‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GALE, JEFFREY P ESQ.
9999 NE 2ND AVENUE, SUITE 304 Streot Adgaress (P.O. Box Numbar s Nol Acceplable)
SUITE 304
MIAMI SHORES FL 33138
Cily FL Zip Codo

8. The above named entily submils lhis slatement for Ihe purpose ol changing its regisiered offico or registered agenl, or both, in tha Stale of Florda. | am familiar wath, and accept
lhe obligations ol regislorod agent.

SIGNATURE

Siynature, typed or prinled name of regsterad agent and Wtie r anphcable (NOTC: Regsierad Agani signature requied when renstabing ) DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [J  Addedto Fees

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

nni D O] petete 1, [ Change [ Addinen

NAMI GALE, JEFFREY P ESQ. NAME

SI i Anniss | 9999 NE 2ND AVENUE, SUITE 304 SIRMT T ADDRISS

CITY-S1-AP MIAMI SHORES FL 33138 Ciry-g1- /1P

TITE O pelete e [ Change (] Anrlion

NAMI NAMI,

s s yoress
H5A01E47 *%:’DEIB"? Q21 E0.00

It [ pelete L. Tl change [ Addilion

NAML NAMF

STRIET ADDRISS SIPITT ADDR S

CITY-51-2ip ’ “GIry-s1-71p -

TITF. 1 pelote N O change [ Adilion

NAMI NAML

SINEET ADDHFSS SINNE| AGDI S5

CHY-81-2P CIIY-Si-ZIP

Tt O powte i O charge [ Addinon

NAME ) NAMI®

STREET ADDRESS SIRILT ADDIG 58

chy - s1-7IP CIY-S1-71p

i [ petete MILE [CJ Change [ Adaition

MNAME NAME

ST T ADDAESS STRIET ADDRESS

clly-s1-2ip CIlY-SI[-ZIP

12. | hereby certify 1hat 1he information suppiiod with Lhis iiling does ncl qualily for Iha oxomplions containad in Section 112, Florida Statutes. | further cerlify that the infermaltion
indicated on this report or supplemonial roport is Irua and accurate and that my signatura shall have the samae legal offect as Il made under oath; thal { am an officor or diractor
of Ihe corporation or the rocaiver or lrustec empowered (0 exccule this report as required by Chapler 807, Florida Slatules. anc thal my name appoars in Block 10 or Block 11

if changed, or on an allachmenl with an addross, with all othoplike ompow 9{1 e
4liGlor 365758 Y900

SIGNATI A PEVOR PRINTED NAME OF SIGNING OFFICER ORA DIRECTCR [late Daytne Phong #

SIGNATURE: D) I’é




