2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 03,2007 8:00 am
DOCUMENT # P99000041251 S y U
1. Enity Name ecretary of State
Principal Place of Business Mailing Address
1914 S UNIVERSITY DRIVE 1914 S UNIVERSITY DRIVE
DAVIE, FL 33324 DAVIE, FL 33324
T R e TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252007 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FEl Number Appiied For
65-0917978 Not Appiicable
Zp Counlry Zip Gountry 5. Certificale of Status Desired O Ei‘ ;£?£1i0n3|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
OGNIAN, DANIEL
1914 S UNIVERSITY DRIVE Slreel Address (P.Q. Box Numbwer is Nol Acceptable)
DAVIE, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped of pririeg rame ol regisiarec agent and 18  applicabls (HOTE: Pagitursd Agant sigrature teauired whea rensating) DATE
FILE NOWI!! FEE I3 $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees

10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPT 3 Detete THLE [ Ctenge [ Addition
HAME OGNIAN, DANIEL HAME

STREET ADDRESS | 1914 S UNIVERSITY DRIVE SIREET ADDRESS

CHY-5T-7ip DAVIE, FL 33324 CITY-81-21P

e Dvs [ petete TITLE [Jchange [ Addition
HAME AMMAZZAGATTE, ETEL NAME

STREETADBRESS | 1914 S UNIVERSITY DRIVE STREET ADDRESS

GITY-57-2iF DAVIE, FL 33324 CITY-81-21P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-51-2IP

TILE [ oelete TLE [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

7Y - 8T-Z1F CITY-8T- 2P

TTE 3 oelete TITLE [ Change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

MLE 1 Delete TITE [ Change  £] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

12. | hereby certify lhal the information supplied with Lhis filing does noi qualify for the exemptions conlained in Chapler 118, Florida Statutes. | turther certily thal the information
Indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or Lhe receiver or ruslee empowered to execule this reporl as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11t

changed. or on an altachment with an address, with all other like empowered.
DA% [Dewd Cronew ) {35k b1k-3388

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRDIRECTOR Date / Davlime Pronn #

/



