2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000023392

1. Entity Name

967 CORPORATION

Principal Place of Businoss

140 80. HIBISCUS DR
MiAMI BEACH FL 33139

Mailing Address

140 5O, HIBISCUS DR,
MIAMI BEACH FL 33138

| FILED _
Mar 05, 2007 08:00 AN
Secretary of State

AT TR

2. Principal Place of Busineas - No PO, Box # 3. Mailing Addrass
Sulin, Apt ¥ elc, Suite, Apl #, olg. 1st MOORE CR2EG34 (10/08}
Cify & Siat - City & Stale Applicd F
ity ate ity 4, FE! Numbar NO-T APPLICABLE pplic \W
Aot Applicabio
Z i -
e Country 4P County 8. Certificate of Status Desired ) ?i‘gesq Qf:éilonai
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
ARANGOC, RAFAEL D )
140 SO. HIBISCUS DR. Slkeet Address {P.C. Box Number is Mot Accoplablo)
MlAMI BEACH FL 33138
City FL ‘ Zip Code

8. The above named ontity submits this statomont for the pﬁrpaée of changing s rogistored office or registered agent, of both, in the State of Florida, | am famiiar with, and accept

lhe obligations of rogistorad agent,

SIGMATURE

Suggraturs, yped of nreved name of regatered agent end ik 1 appucacic

NOTL Fugutered Apunt sgoslune reouwred when mnstalng}

FILE NOW!t FEE IS $150.00
Afier May 1, 2007 Fee Will Be $550.60
Make Check Payable to Florida Department of State

DATE
8. Eicction Campaign Financing $5.00 May Be
Trust Fung Contripution. ] Addedto Fees

ADDITIONS [CHANGES 10 OFFICERS ANG DIRECTORS N 11

10. QFF#CERS AND THRECTORS 11,
s F 7 petele G Clchange [ Addiion
st aogess | 140 SO. HIBISCUS DA, SO a0 03/13/07-80104-022 150.00
ClIY-81 2 MiaME BEACH FL 33132 cify s; P
s 5 T petetn feli [3 Change [ Addition
NAME ARANGO, RAFAFL NAME
. SIFEL] ADORISS | 140 SO HIBISCUS DR. SIELE AT
oty sl-ap MIAMI BEACH FL 33139 GRY S AP
s [ peiete i1 [ ctangs ] Addilion
AT HALE
STRLE E ABDRESS SIRTE { ADDEG 55
iy -§] 2P ey SR
e (3 Delere AR £ Change £ Addition
BAME NAME
SIEE  ADURESS IR | ADEYSS
CHY SEIP oy 8l A
I £ pelele s Clohange T3 Audiion
KA AN
ST T ADDTESS SHEE] ADDRESS
oY SE AP S st A
13 71 sotoe Tf1E O thange 3 additian
NAME HAML
SHYLT ADDRESS SIREL T ADDRESS
one §7 e I

12. | heroby corﬁfg that tho information supf)
indicated on this roport or supploments

i changed, of on an altachment with an address, with 2t other ke empowered,

SIGNATURE: » (@ 4,/ oA~ K —— 14 son _

fied with this liling does not qualily for lhe exemptions contained in Saction {18, Florida Statutes. | further carlily that the information
report 5 frue and acowrale and that my signature shall have the same legal effect as if mado under cath, that I am an officer or direcior
of the corporation or the recomer of rustoe empowered o execule this roport as reguired by Chapter 807, Florica Siatutes, and thal my name appoars in Bisck 10 or Biock 11

2/3/ 2007 305-532-323)

EGNATURE AND WPEWH

Liste Drylime Phone 4




