2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P97000047336 ecretary of State
WY BEALTY GARDEN. ING 04-30-2007 90849 001 ***150.00
Principal Piace of Business Mailing Address _
7245 SOUTHWEST 57TH COURT 7245 SOUTHWEST 57TH COURT " quuddbav
SUITE B SUITE B ST
MIAMI, FL 33143 MIAMI, FL 33143
R IR AT
Suite, Apt. #, etc. Suitg, Apt. #. etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0761795 Not Applicatle
Zip Couniry Zp Country 5. Ceriificate of Status Desired O ?i';g‘fg?:;“c“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCODONNELL, BATCOL S
7245 SOUTHWEST 57TH COURT Street Address (P.O. Box Number is Not Acceplable)
SUITEB
MIAMI, FL 33143
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of regrstered agent und lie f applicabls. (NOTE: Rogisiored Agert signalure required wi-on reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ﬁnanmng 0 $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Ty O oelele T [ Change  [J Addition
MAME MCDONNELL, BATCOL 8 NAME
STREET ADDRESS | 7245 SOUTHWEST 57TH COURT STREET ADDRESS
CITY-§7-23P MIAMI, FL 33143 CiiY-S7-2IP
TITLE 7 pelete TNLE [JChange [ Additicn
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-7iP
TITLE - O pelete TITLE (O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LAy - ST- 2 CITY-ST-7iP
TITLE [ petete TILE (O cChange (] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GHY-S1-2P GITY-ST-2IP
TITLE 7] Delete LE [ Crange  [J] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST1-ZIP

12. | hereby certify that the information supplied thig filingt does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or aupplemental repoi /s true and accurate and that my signature shall have the same legal etfect as if made: under oath; that t am an officer or director
of the corporation or the gedaiver or trystee erfbowered execute this re gas required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaciment wi ddregs. with al
5D

SIGNATURE: _; f

U SIGNATURE AND TYPED QR PRINTED NAME QF SIGNINﬁ QFFICER OR DIRECTOR bl fae Davytime Phone &




