2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 8:00 am
DOCUMENT # P97000098340 ecretary of State

:ALERI;QV hl‘l;,n""la'}-lON‘IAS P.A. 04-20-2007 90199 049 ***150.00

Principal Place of Business Maliing Address
20801 BEANEBRLD PO BOX7100
MAV BEAGH AL 33154-7100 LB 30001426

SE40
ABNRFA FL 33180 B

e O

Sulte. Apt. #, ete. Suite. Apt. 4, etc. 03022007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0795898 Not Applicable
ap Country Ze Country 5. Certificale of Status Desired [ ?:gfq Addional
8. Name and Address of Current Regiatered Agent 7. Name and Addross of New Registered Agent
Name
THOMAS, ALANR
20801 BISCAYNE BLVD Street Addrass (P.O. Box Number s Not Acceptable)
STE.403
MIAMI, FL 33180
e . City F L Ep Code

8. The above named entity submits this statement for the purpose of changing its registered otfica or registarad agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligations of registored agent.
I3 ’

SIGNATURE :
i Signaturs, typed of printed nane 21 regittered agent and titke If applicable. {NOTE: Registersd Agent signature required when reinstating} CATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will'be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Delete Lig# Ol changs ] Addition
NAME THOMAS, ALAN NAME
STREET ADDRESS | 20801 BISCAYNE BLVD #403 STREET ADDRESS
oTY-$F-2P AVENTURA, FL 33180 CITY-ST-2P
TINE [T Detete TIRE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P GITY-S1-2P
ne £ Dolete TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-S3-3P
nne 3 pelete e I change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -S1-2P CiTY -S1-2P
e {1 pelete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T1-2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
Indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an addres; r like ampowerad.

T T s s Thermss ek 14 2007 (o) 7555




