2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 22,2007 8:00 am

/

DOCUMENT # Po7000080143 . -~ Secretary of State
1EIES"EI"\IT_36”;R COMPANY 02-22-2007 90026 026 ***150.00
Principal Piace of Businass Mailing Address L
7401 NW 8 ST 7401 NW 8 ST . N ~
UNIT H TH
MIAMI FL 33126 MEAMI
i, —— _ T O
/Zﬁrincipa! Place of Busingss - No P.O. Box # 3. Mailing Address h o BRI
1629 N-14TH. AVE. 629 NLI."ATH . AveE o ‘
Suite, Apt. #f-[i-—-"""__— Suile, Apt. #, elc. 15t MOORE. CR2E034 (10/06)
C['\%&oState ) m OA Cit 8;131:5 L_ m_ 4. FEI NuTbor 65-0790407 :;;:)lzc:]::;mc
Zﬁzl 26 Céjjlzc A zz'pz ,% Com 5, Ceyéatc of Status Desired O ?i'ggqlﬁi’;ima'
N 6. Name and Address of Current Registered Agent 7 Mme and Address of New Reglstered Agent
Name
OM, KENNETH M
BLO ELL AVE Wess (P.O. Box Numbor is Nol Acceplable)
STE 700 e

MIAMI FL 33131

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered oifice o registered agent. or both, in the State of Fiarida. | am familiar with, and accepl
tho obligations of registered agent.

SIGNATURE

Sgnalure, typed o ernled nare of regisiered ageni and ke r apphcatle, (NOTE. Regstered Agen: signalure requirea wha! remnstaing) CATE

FILE NOW1! :FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

IME D 1 Delete i O change [ Addition
NAME EISENLOHR, PAUL NAME

SIRLET aDDRess | 95 BAY HEIGHTS DRIVE SIREET ADDRESS

ory-si-zw | MIAMIFL 33133 CIY-SI-2IP

e D 3 Deiete T {7 change [ Addilion
N EISENLCHR, OLGA i

siftEr appress | 95 BAY HEIGHTS DRIVE SIMET ADDRESS

QY- Si- 218 MIAMI FL 33133 CITY-S1-2IP

ILE ] Delele [ I change [ Addition
NAME NAME,

SIRECT ADDRESS SIRIE1 ADDRESS

OITY- SE-21P ey sI-2Ip

TITLE 1 Oelate i O Change [ Addition
HAME NAML.

STREET ADDRESS STRIFF ADDRESS

CITY-S1-2IP CITY -8T1-2IP

THE O pelete He [ change [ Addilion
NAME NAME

STREET ADORESS SIRIET ADDRESS

CIY-SI-2IP CITY- ST- 71

TIE 1 Detete me [ charge [ Addilicn
NAME NAMF

STREET ADDHESS SIREE] ADDRESS

CITY-S7- 2 CHY $T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certily that the information
indicated on this report or suppiemental report is rue and accurate and thal my signalure shall have the same Iedgal elfect as if made under cath; thal | am an officer or director
ol the corperation or the receiver or powored 1o exocute this report as required by Chapler 607, Flerida Statulos; and thal my name appears in Block 10 or Block 11
if changed, or en an atlachment jw 5. viith all other like empowered.

SIGNATURE:

SIGNATURE A Faylire Phone 4




