2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Mar 13, 2007 08:00 A

DOCUMENT # P99000039810
Lﬁ%gmgr?BSKLAVER, MESTRE & DENNEY & PEREZ, M.D.,

Secretary of State

Mailing Address

7353 NW ATH STREET
PLANTATION, FL 33317

Principal Place of Business

7353 NW 4TH STREET
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

A A

02132007 No Chg-P CRZ2EQ34 (11/05)
4. FE\ Number Applied For
65-0916457 Not Applicable

O $8.75 aaditional

5. Certificate of Status Desired )
Fee Requirad

6. Name and Address of Current Reglstered Agent

SKLAVER, ALLEN R
7353 NW 4TH STREET
PLANTATION, FL 33317

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose 0! changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and tile if applicable

FILE NOWII! FEE I8 $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

8. Election Campaign Finanging

{NOTE: Registered Agent signature requued whan renslating) DATE
$5.00 May Be N .
Added to Fees UOnDnnER=S 1R

O

(22207 -200=2-010 301, a0

10. OFFICERS AND DIRECTORS |
TITLE T
NAME SKLAVER, ALLEN

STREET ADDRESS | 7353 NW 4TH STREET

CITY-51-21P PLANTATION, FL. 33317
TITLE v
NAME MORRIS, JAMES

STREET ADDRESS | 7353 NW 4TH STREET

CITY-5T-2P PLANTATION, FL 33317
TITLE T
NAME PEREZ, DANIEL

STREET ADDRESS | 7353 NW 4TH STREET

CITY-ST-2IP PLANTATION, FL 33317
LE P
NAME MESTRE, ALRERTO

STREET ADDRESS | 7353 NW 4TH STREET

CITY-37-21F PLANTATION, FL 33317
TITLE S
NAME DENNEY-REID, CARCLYN

STREET ADDRESS | 7353 NW 4TH ST,
CITY-S1-21P PLANTATION, FL 33317

TILE

NAME

STREET ADDRESS
CiTy-§1-2IP

DO NOT WRITE
IN THIS SPACE

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules, 1 furiher cerlify that the information
indicaled on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addpass, wikh all other like smpowerad.

SIGNATURE: /AN

7—/&’—/67 B sp 320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

T Dae [ Dayiime Phone ¥




