2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010235- Feb 08, 2007 08:00 AT
1. Enbty Namo
SUSANA HANSEN, P.A. Secretary Of State
Principal Place of Business Mailing Address
5300 NW 33 AVE 5300 NW 33 AVE ’
STE 117 STE 117
G
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile. Apl. #. clc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FEI Number Applicd For
65-0725266 Nol Applicablo
Zip Country Zip Counlry 5. Certificals of Sialus Desirad 0O gg.g?q&g:jnional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SERCHAY, ALLAN
5300 NW 33 AVE Street Address (P.O. Box Number is Nol Accepiablo)
STE 117
FORT LAUDERDALE FL 33309
Cily _ ) FL Zip Code

8. Tho abova namad entity submits this stalement for the purpose of changing 118 registered office or regisiared agoenl, or both, in the Stale ¢f Florida. | am familiar with. and accopl
the obligations of registered agonl,

SIGNATURE

Sgnalura, typed o onnled name of regisiared ogent and Itle r anokeatle. {MOTE: Regrsiered Agenl signalure roauired when ranslaling) DATE

FILE NOWi!! FEE IS $150.00 9. Elcction Campaign Financing ~ $5.00 May Ba

After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution. [[J  Addedto Fees
Make Check Payable to F!pnda Depart_ment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O pelae THLE, O change [ Addinon
A HANSEN, SUSANA NAME
sTuer apoatss | 798 GLENRIDGE ROAD STRELT ADDRESS NOA0E2T22
of-siap | KEY BISCAYNE FL 33149 CITY- SI- 7P T %E} Bblj‘S? =007 150,00
nne T 1 Dalee TIHE [ Change [ Addition
NAME SERCHAY, ALLAN NAME
sIRLIapDHrss | 5300 NW 53 AVE #117 SINEET ADDRLSS
CITY-SI-/11 FORT LAUDERDALE FL 33308 CIY-8T-71F
e 7 potere nnr Ol change [ Addinen
NAML. NAME.
SINEET ADDHESS STHEET ADDRISS
CINY-ST-21p CITY-S1-7IP
T O belete TILE . [7] Change  [] Actdition
NAMF HAME
STRETADDRISS STREET ADDRESS
CITY-S1-7 : Y- SI-7IP
mr (O pelete TE [ change [ Acdition
AT NAME
STRELY AN 58 STREET ADDRESS
CHTY-$7- 211 CITY-SI-IIP
il [ pelete TLE [ change ] Addulion
NAME NAME
STRLET ADORE SS STREET ADDRESS
CITY-S1-21¢ cIY-S1-7IP

12. | horeby certify that the informalion supplicd with Lhis filing does nol qualify for the exemptions conlained in Seclion 119, Florida Slalutes. | turther certify thal the information
indicatod on this report or supplemenlal rgport is Irue and accurate and thal my signature shall have the same legal offect as il made undor oath; that tam an officer or direclor
of lho gorparation or Ihe receiver eLIrusioo cmpowored to exaculo (his roport as roquired by Chapter 607, Florida Sialuies; and thal my name appears in Block 10 or Block 11

il changed, or on an attachm, ilh gp adgiross, wilh all olher like empowerod. f J’é
/
SIGNATURE: <“W /[/07 Lol sY2

PED A PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dave Dayime Phote &




