2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P28000010429 Secretary of State
‘Mfgﬁ':gen ERIEND. PA 05-04-2007 90068 016 ***150.00
Principal Place of Busingss Mailing Address
2100 PONCE DE LEON BLVYD., SUITE 1170 2100 PONCE DE LEQN BLVD., SUITE 1170
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A Tonee dt Leon BAvck Appraa
S‘ge‘\fg- # ete. Sulle, Apt. #, ot 15t MOORE CR2E034 (10/06)
Q-C(;Lly & Slate QF\ res ' = City & Stale 4, FEI Number 65-0903693 :Slpgzi:i:s;ble
gpb\ >4 (YC\O I:rz\ymv- L ” County 5. Cerlificale of Slalus Desired (] ?{?e-gesq“:?e‘i’““‘"a'
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FRIEND, MICHAEL R :
2100 PONCE DE LEON BLVD.‘ SUITE 1170 Stroet Address (P.O. Box Number is Not Accopiable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this slatement for the purpose ol ghanging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe obligations of regislerod agent.

SIGNATURE

Signaiurg, typed of prinled name ¢ tefrstered agent and Llie r apphcable, (NOTE Regsiered Agent signalure required wngn snistaning) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [  Added 1o Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O Delee e [0 change [ Addition
AME FRIEND, MICHAEL R el

STRLET ADORESS | 2100 PONCE DE LEON BLVD., SUITE 1170 STRE LT ADDRESS

CITY-ST-71P CORAL GABLES FL 33134 oy S1- 2P

it [ Delate e O Change [ Addilion
NAMI NAME

SIRCT ADDRESS STRECT ADDRESS

CITY-ST-2P CIFY-S1-21p

nnr o 1 potata mro ~ ] Change T Addilion
NAME: NAME nge__

SIREET ADDRESS STRIE| ADDRESS

CIY-$7-71P Gy $1-/p

i [ Delele i [ Change [ Addition
NAME NAML

SIRET ADDRESS SIREE] ADDRESS

¢ITY-ST-2P LY ST 7P

TILE 3 Dpelele Tint [T change [ Addition
HAML NAMI

SIALCY ADDAESS SIREIT ADDRESS

CINY-S1-7p Ty s1 4P

IE 1 pelee TITLE [0 change [ Addilion
NAME NAME

SIK.L1 ADDRESS STHEE T ADDRESS

CINY-$1-21P CIY-$1-/1P

12. | hereby cerlify lhat the information supplied wilh this filing doos not qualify for the oxemplions contained in Section 119, Florida Stalutes. | further certily 1hal the information
indicated on this report or supplemantal report is rue and accurate and thal my signalure shall have the same legal effect as it made under cath: Lhal | am an oificer or director
of the corporation or the regeiver or uslec gmpowered [0 execule this report as required by Chapter 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11
if changed, or n allaghment with an addrdsm. with all cther like empowered.

SIGNATURE:

4-16-0" 305 U43-0820

k__ﬁlﬂNATUHE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurne Phone #




