2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P96000084614 Apr 19,2007 08:00 A
1. Enlity Name
THRILLER, ING. Secretary of State
Principal Place of Business Mailing Address
4310 SHERIDAN ST, #202 4310 SHERIDAN ST, #202
A m H“Hll‘ Hl ‘l“l m» “mllm ||m ||‘|H|m III.I Ilm Hl“ |‘||||‘ ‘Hll)
2. Principal Place of Business - No P.O. Box # 3. Mziling Addross
Suite, Apl. #. elc. Suile, Apt, #. olc, 15t MOORE CF2E034 (10/06)
Cily & Stalo Cily & State 4, FEl Number . Applicd For
65-0707192 Not Applicablo
Zp Country Zip Counlry 5. Certiicalo of Slalus Desired [ ?i‘;esql’:?ggiona'
. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Name
BURTON, ANDRE S
4310 SHERIDAN ST, #202 Streol Address (P.C. Box Number is Nol Accoplable)
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named onlily submits this slatement for the purpose of changing ils registered office or registered agont, or bolh, in the Stato of Flenida. | am famitiar wilh, and accop!
the obligations of rogisterod agent

SIGNATURE

Segnsture, typed or prnled namo of regsslerscd agent and 14e 1 anphcable. (NOTE, Regstered Agentsignature requirad when renstating} DATE

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

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PD : 1 Dejete i [ change [ Addinon
NAMI VIVONA, PHILIP NAML
siREET AnDREss | 4310 SHERIDAN ST, #202 SINCFTADDRLSS
CITY-51-71P HOLLYWQOOQOD FL 33021 ClY-81-71P
e vD O Delete il O Change [ Aadition
NAMI BEAL, JEAN A 4y
: T e
SINEIADDREss | 24301 SW 137 AVE SIRHET ADDIESS !.-_IUL!D'_-PEZ ‘E\',i 123 150,00
ony-st-ne | PRINCETON FL CIN-$1- 1P 04/30/07-30065-023 1-U.
T STD 1 Delete T [ change  [J Addinon
NAME VIVOMRA, CHRISTOPHER R MAME,
STRCET ANBRESS | 4310 SHERIDAN ST SINEIADDRESS
cr-si-ap | HOLLYWOOD FL'33021 T -t ' CiTY-51- 7P .
i [ potole LIl O Change [ Addition
NAME NAMI
STRLET ADORESS S [T ADDA 55
CITY- - 21 CIY-51- /1P
TILE [ pelele i [T change [ Addilion
NAMI NAMI
STREC | ADBRESS SIRLTT ADDRESS
CITY-§1- 2P GIY-81- 2P
TITLE [ pelete Hie [ change [ Aadition
NAME NAMI
STRIET ADDRESS SIRELT ADDRESY
CInY-s[.71P clry-§1-1p

12. | hereby certify thal the information supplied wilh this filing does nal qualify for the exomplions conlained in Seclion 119. Florida Statutes. | further cenify that the information
indicated on this roport or supplemental repert is truc and accurato and that my signature shall have the same legal effect as if made under cath; thal | am an oflicer or director
of the corporation or the roceiver or trustoo empowored to oxecule this report as required by Chaptlor 607, Florida Slalules; and that my namo appears in Block 10 or Block {1
il changod. or on an allachment wilh an address, wilh all olhor 1k empowered

SIGNATURE: &/ 143 x~ i ier

SIONATORE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uete aytrre Prang §




