2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Pg7000088471 - -
DOCUMENT # Feb 01, 2007 08:00 AM
G. CHAMBERS, INC. Secretary of State
Prancipal Place of Business . Mailing Address T
20 5 SHORE DR #25 P.O. BOX 531184
MIAMI BEACH FL 33141 MIAMI FL 33153
" * ARV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apt ¥, el ) Sulle, Apt. ¥, aic T 15t MODRE CR2E034 {10/06)
Cily & State o T 1 Cily& Siale ‘ 4. FEY MNumber Applied For
o 65-0788018 ot Anplicatlo
ap Couniry Zp Couniry 5. Cariificate of Status Desired | gg'gfqgﬁecg‘*"“al
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Rogistered Agent
) Name -
STRAUS, ARNOLD M JRESQ. _ _ -
10081 PINES BLYD. Stroel Addrass (P.O. Box Number ig Not Acceplable)
SUITEC
PEMBROKE PINES Fl. 33024
City . FL Zip Code

8. The above named cnlity subruts this statement for the purpose of changing its registered office or regisiared agent, o both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisierad agent. ” -

SIGNATURE

Sgnature, Wpsd or pAntec name of regustary agent and e ¢ appleakie {NOTE Reogistered Agent signaturs requiked when reinstating) : . DATE

FILE NOWI!I FEE IS $150.00 9. Election CampaignFinancing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust F Ui
und Contribution, dio F
Make Check Payable to Florida Department of State L1 AddedtoFess
10. OFFICERS AND DIRECTORS 11 AODITIONG/CHANGES T8 OFT ICERS AND DIRECTGRS IN 11
e PD O Delele Tt Ol Chenge ] Additien
AL CHAMBERS, GODFREY HARE 7 " -
siRerT apoRess | 20 S. SHORE DR. #25 SIRLLT ADIRESS as/ Ei*}gg?%‘é?ggd 4 1
arvesap | MIAMI BEAGH FL 33141 oSt ap /e A0T-a0002-004 150,00
wur STD S o © O pelete ifils O Change 3 fbis
- CHAMBEERS, HAZEL | .
ster aporcss | 20 S, SHORE DR. #28 STRCET ADDRESS
cry-si-p | MIAMI BEACH FL 33141 CHy- ST 0P
iing - " O elete i DCicmnge [ st
NAME NAME -
SHREET ADDRISS STREET ADDRLSS
ofy 81 ap CifY-SJ-21P
e - Cpeee 4 m Ol Cange  [J &
AT HAHE
SIFLET ADDRESS STIL) AODRESS
Ciry-57- 2P GiTy-SI-2IP
e h 3 ooiete e Ochange D asin
HAME BAWE
STRECT ADDRLSS STRELT ADPRESS
fHY-81- 0P CHY 8T 0P
e T O pete e Cithnge e
NAVE HAME
SIRLET ADDRESS SIRIE] ADDFESS
Cify - S1-2IF iy .51 2P

12, | hareby certify that the information supplied with this filing deas not qualily for the exemptions contzined in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplomental repart is true and accurate and that my signature shall have the same legal effoct as i mado under cath; that | am an officer or director
of 1he corporation or the rocoiver of rusiee empaowared io execuls this report as Tequired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bleck 11
il changoed, or on an allachment wilh an address, withall other Bke cmpowered.
2-/-OF
—

SIGNATURE: 2 F74¢ :
B HE 2 Daytima Prione #

COFEIGER OR DIRECYOR !



