2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19, 2007 8:00 am

DOCUMENT # P99000084833 Secretary of State
h;na%yrﬁ INC. 01-19-2007 200239 001 ***150.00
Principal Place of Buginess Mailing Address
4970 SW 78 ST. 4970 SW 78 ST,
MIAMI, FL 33143 MIAMI, FL 33143
O T TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0949895 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired L] g:,;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ‘
AMERICAN INFORMATION SERVICES, INC. Stan W Kshilaa

ONE S.E. 3RD AVE., 28TH FLOOR Not Acceptable)

MIAML, FL 33131

Street Addreas (P.O. Box Number }
N \

200 So. NBLSm-&me_ Blvd .
CH . Zip Code
Mo FL | 372/

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

SIGNATURE
Signature, typed or printad name of registered agent arx title if applicabis. (NOTE: Ragisterad Agent signatura raquirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D - 3 Delete TLE [Jchange [ Addition
MAME WAKSHLAG, STANLEY NAME
STREET ADDRESS { 4970 SW 78 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CITY-ST-2IP
e D ] Delete TITLE [ change (] Addition
NAME WAKSHLAG, MARTHA NAME
STREET ADDRESS | 4970 SW 78 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-ZIP
LE 3 Delete THLE O change {7 Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O Delete TLE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oITY-ST-2P
ILE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 3 Detete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 1o executs 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 attachment with an address, with all other like empowered.

SIGNATURE: "INz da (1 )a frodlner [-17-0F 304,60 000

SIGNATURE AND TYPED OR PRINTED NAWE OF EGWFICER OR DIRECTOR Date Daytime Phone #

— - v



