2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § Feb 08, 2007 8:00 am

DOCUMENT # P99000068865 - Secretary of State
1. Entily Name
of¢ e of¢
Principal Place of Business Mailing Address
6051 N. OCEAN DRIVE 6051 N. CCEAN DRIVE
#804 #804
IR AT RARRE
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10!‘06)
Cily & State City & Stale 4. FEI Number L Applied For
65-1001860 |Nol Applicable
Zip Couniry Zip Country 5. Corliicale of Slatus Dosired [ gg-g?q 3?;’(""0"3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
BLODIG, GREGORY J BLOEDI(- ,Erecor \/ |
100 W. CYPHESS CREEK ROAD Slreet Address (P. O Box Numberds Not Acceptable)
#700 " J
FORT LAUDERDALE FL 33309 Np AV~
City /“JV / FL | Zip Code

8. Tha above named entily submils this slatemeni for the purpose of changing tls registered office or regislored agonl, of both, in lhe Stale of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Swgnature, lyped or prinfoa name ol registerad agent and tile r apolentle (KOTE Registerad Aganl SKINALE raquired wile! reinglantio) LAl

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it PST - O Delete HILL [J change [ Additon
AN ARBOUR, PIERRE AW

st 1At ss | 6051 N OCEAN DRIVE APT # 804 SIRIFTADDIESS

Y sk HOLLYWOOD FL 33012 GV S1 AP

1 [ pelets e [J Change [T Addition
NAME KAM!

SIREE T ADDRESS SIREL T ADDRE S

CINY S1-41p G s1Ap

1 O petete i [ change (] Addition
NAMIL NAME

SIULTADDILSS SIRT 1 ADDRESS

Gy sl-4p Iy S0 /e

T J Delete it [ change [ Addition
NAME NAR

SIE LT ADDRESS S | ADINESS

Gy s1oap CIvY s AP

i O peatete Hiit [ Change [ Addilion
NAMF . HAMI

SIRT T ADDRI S8 SHUTTADDIESS

Y- 81 71p CliY sl Ap

! (3 Delete 1 O change [ Addition
NAMI NAME

SIRLE T ADDRE S5 STRIT I ADIXESS

Gy sl1-ap CIY S 4P

12. | hereby cerlify that Lhe information supplied with thi
|

I ho fiting doecs not qualily for the oxemplions conlained in Scclion 119, Florida Stalutes. | furlher cerlily that the informaltion
indicaled on this report or supplg,

Lis tryc’and accurale and thal my signature shall have the same logal cllect as if made under oalh: thal | am an olficer or_dircclor
lo execule this reporl as required by Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Biock 11

hfall cther like cmpowerod.
) -
siGHA NGE AND TYPRD AR PRINTE £ OF ﬂ ‘QM% < DC;," )q‘ﬁ{# 3%%5_-

INTED NAME OF SIGNING OFFICER OR DIRECTOR ate gq_ Fooyoy oy y

of the corporation or the receiv
if changed, or on an altachmag,

SIGNATURE:




