2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 8:00 am

DOCUMENT # P99000040325 Secretary of State
g{g‘é‘vmmN G, INC 02-09-2007 90022 048 ***150.00
Prncipel Place of Busineas Malling Adcdress
5200 S.W. 8TH STREE] 9155 5. DADELAND BLVD - -
CORAL GALBES, FL(33143) US STE 1012 ‘ \
MUAMI, FL 33156
il
N —————— A TR S AT
Suita. Apt. #, etc. Sulte, Apt. 8. atc. 02022007  Chg-P CR2E034 (12/06)
Cliy & Siate City & State 4. FEI Nurnber " [ Tappiied For
65-117732 __|__INot Applicable
‘% ? / 2 % Couniry Zp Coumtry 5. Cerfliicate of Staws Dasired i EE{:?QﬁSﬁ;mnm )
8, Name and Addrass of Current Rogtstsred Agent 7. Nama end Address of New Registered Ag?n)t
Name
;? égngTgS:fNDDABE\SIg Sheet Address {P.O. Box Mumber Is Not Accepiable) o
8TE1012 T — .
MIAMI, FL 33158 .. )
) ‘u:’ Cly FL ' Zip Code

8. The above named antity subrilts this statement for 1ha purpose of changing ks reglsterad oliice or seglstered agent, or both, in the State of Florida. | am {ar Wiar with, and accept
the abligatlons of reglatered Agont.

LY

SIGNATURE Y -
J : mﬂ-m“!"?}_‘."‘"‘“"' agont and siia {NOTE: Ragintrod Agent signato roaumd when rentis xxj) DATE
i -
1 PILE NOWIH Fi?‘]s $150.00 0. Election Campaign Finansing $5.00 May Be
i Atter May 1, 2007‘,,5, will bo $550.00 Trust Fund Contribution. 0 AddedtoFae:
- - LAY
- 10, % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND LIHECTORS IN 11
TUE b . 7 oetme THE (O cenge [ Adaion
NAME FRIEND, RICHARD A o NANE
STREET ADDRFSS mmgg@zr.paws, SUITE 802 SIRALY ADDRESS
oy-s1-2P | SOUTH MIAMI, FL 33143 CITY-ST-AP
mLE D L2 oelete e 1~ Crange £ Antfition
NAME FRIEND, MICHAEL R NAME
STREET ADDRESS | 2100 PONCE DE LEON BLVI), SUITE 1170 STHEET ADIRESS
ETY-§1-2P CORAL GABLES, FL. 33134 Cay-si-Ap
TME 3 etete mE “lcoange [ Andition
NAME NAME
STAEET ATDRESS STREET AIDRESS
Y -ST-2P GIFY-ST- AP
e 01 printa e ClCrange 3 Agdhion
NAVE HAME
STREET AUDRESS SIREET MIRESS
{Y-51-AP CATY-51-2P
T [ natzte T TT1thaogs (] Adetion
NAME RAME
STREET ADNESS STREEY AODAESS
oY -ST-79 CAY-SI-2P
T (7 Deme e O] changs [ Addition
NAME NAME
STREET ADDRESS SIREET AJIRESS
CIFY-§T-2P CY-5T- 2P

12. | hateby cerlify ihit the informatlon supplied with this (ling does not quaiify for the exermtions contained in Chapter 119, Flarida Statutes. | further cartiy that fhe informson
indicated on this report or supplemental reporl s trie and accurale and that my stgnature shall have the same ogal affecl aa if macle under oath; that 1 8 n an officer o1 diroctor
of the carpaiation of the receivar or ystes empowered 1o execuie this report As requited by Chapiter 807, Floridé Swiutes: and thal my name appeara Ir. Efock 10 or Biock 11 1

changed, or an an attachment with doress, with all other ke
/b7 IO sy

SIGNATURE TYPED OR FRINTED NAME OF 8KINING OFFICER OR DIRBSTOR 0 no Piane »

SIGNATURE:




