2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

T FILED
DOCUMENT # P97000004649
1. Enbty Namo i Feb 12, 2007 08:00 AM
STEPHEN J. GOLEMBE, P.A, Secretary of State
Principal Place ol Busincss Malling Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
STE 1400 STE 1400
R AT
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. # cle. Suite. Apt. ¥, olc. 15t MOORE CR2E034 {10/06)
City & Stale City & Stale 4. FEI Number TApplied For
L 65-0727179 TNol Anpiicabie
Zip Counlry Zip .Counlrv 6. Certificate of Status Dosired 0 gi'g?q 2?:;"0"3'
6. Name and Address of Current Registered Agen) 7. Name and Address ot New Registered Agent
Name
GOLEMBE, STEPHEN J -
2601 SOUTH BAYSHORE DRIVE Streal Address (P.O. Box Number is Not Acceplable)
STE 1400
MIAMI FLL 33133-5413
City FL Zip Code

8. Tho above named onbity submils this statement for tho purpose ol changing ils regislerad offico or registored agent. of beth, in the Stato of Flonda | am famifiat witn, and accopt
the obligations of registered agen!.

SIGNATURE
Sgnalure, typed of prnled name of registergd sgant and ig ¢ apeicable. {NOTE: Reguitareg Agant signature required whan rginstating) DATE
Aft thﬂ‘E ':O;Vog!, "__: EEV:IEI;IISB1 50$'g00 o 9. Election Campaign Financing $5.00 may Be
or May 1, ae e $550.00 Trust Fund Conuibution. ] Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD 1 pelete HE [l change ] Acdition
NAME GOLEMBE, STEPHEN J NAME 0000622065
SIFEET ARDRESS | 2601 SOUTH BAYSHORE DRIVE STE 1400 STRECT ABDRL S8 DE’.?’zl,—"D?—SDDD?--DIE 150,00
CITY-ST-2IP MIAMI FL 33133-5413 CIY-s1-2IP
e £ Delete TILE [ change [ Addtion
NAME NAME
SIREET ADDRESS . STRELT ADDRISS
CIrY-S1-21F GilY-$1-2IP
i3 1 Detete T Olchange [ Addivon
MAMF - NAMF,
STREET ADDRESS STREET ADDRESS
CITY-SI-Z2iP CITY-S1-21p
N [ polete L [Tl change [ Addilion
NAME NAME
STREET ADDRE S5 SIREET ADDRESS
GITY-ST-ZIP Oy - 81-21P
1Ite O peile e Tl change [ Adelion
NAME HAME
STREET ADDRESS SIREET ADDRF 85
CITY-S1-2iP CITY-8T-2IP
e O oelete TLE . (] change ] Addition
NAME NAME
SIAFEY ADDRESS SIREET ABDRISS
CIry-s1-7ip CITY-SI-2IP
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemente! repon is trun and accurale and that my signature shall have he same legal effect as if made undor oalh; thal | am an officer or director
of tho corporation of the rocgied usiea empewoered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitag) ¢h addrass. with : | othey like empoworod. STEPHENJ GOLEMBE
: 4601 SOUTH BAYSHORE DR SUITE 4
SIGNATUR 219/0 ; COCONUT GROVE 1. e 100
RE A'NSTVPI’.D OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR TETETS TR ORI e Daylifna Phore ¥

. ——



