2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ » FILED

DOCUMENT # P97000098036 . . Mar 16, 2007 08:00 Al

1. Entity N
BARBARA B. GIMENEZ, P.A. Secretary of State

Pringipal Place of Susiness Malling Address

7007 BISCAYNE BLYD. 7001 BISCAYNE BLVD.
SECOND FLOOR SECOND FLOOR
WHAMI, FL 33128 MIAME FL 33138

e I

03142007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FepisdFar

65-0314545 Not Applicable
8. Certificate of Status Desired 0 $8.75 acditionat

Fae Raquired

S DAY B, DO NOT WRITE
M EL 55998 IN THIS SPACE

€. Nama and Address of Current Registered Agent T j o e ' P A

8. The above named entily submits IHiS statement for the purpose of changing its registered cfice of registered agent, or both, in the State of Florida. 1am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Swyalure, Typed ar printed nams of registered agent and ke ¥ applcable {NOTE. Regidteiad Agem signaturs roquired whan fafstating} © DATE

FILE NOW!! FEE 1S $150.00 9. Blaction Campaign Financing $5.00 say Be
After May 1, 2007 Foe will bo £550.00 Trust Fund Contribution. [ Added to Fees

10. ‘ OFFICERS AND DIRECTORS T ¥ T e e A R e e
TiLE D T l s

NAME GIMENEZ, BARBARA B

STREET ADORESS | 7001 BISCAYNE BLYD. 2NDFLOOR
CiTY-5Y- TP MiaMl, FL 33138

e T ; I ~ AL;US?@G
NAME S "'
STREET ADDRESS
GITY-5T-P

e ) - ‘ =}
AN

s s DO NOT WRITE

- "' IN THIS SPACE

HAME
STREEY ADDRESS
GTY-§T- 2P

: —

110
NAME
STHEET ADDRESS

CITY-57-2 }

HHE

TAKE
STREET ADDRESS

SITY-8T1- 217 I

tied with this fiing does not qualily for the exemptions contained i Chapter 112, Florida Statutes, | further cerlify that the information

| report is frue and accurats and that my signature shall have the same legal effect as if made under calh, that | am an officer or direcior
ustgp empowerad to execule this report as required by Chapter 6O7, Fiorida Sigtules; and that my name appears in Block 10 or Block 11 if
ress, with ali ather ke empowered.

12. | hereby certily that_the information s
indicated on this report or suppleme:
of the corporation or 1he receiver
changed, of on an attachment

s I GNATU RE: susn?lmee AND THRRD O PRINTED Nmzésx-snma ir{quingc?c? 3}/‘{ %/O%m S@S—- ?n&i:?f ?,;



