2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000088855 Feb 15,2006 08:00 AM
1. Entity Narne Secretary of State
7TH CAVALRY CORP. _
_-F:r-rﬁ;ip;a?_Pkaceioﬁf éugrnms h Mailing Address
325 41 STREET, SUITE 307 —PQ BOX 403006
MiIAMI BEACH FL 33140 MiAM! BEACH FL 33140 ml’lmmwmmm“mumiﬂm"mmlmmlw ml'"l mm
2. Principal Mace of Business 3. Mailing Address
Sute, Apt. i, elc. Suite, Apt. #, elc. h 19 MODRE CR2E024 {10/05)
City & Stas Ciy & State 4 FEINUmOSr o ooranme H az?izi E:;r
Zp Countey Zp Country 5. Ceniticate of Slaius Desirod O gi‘ggqgf:;ﬁmas
__ 6. Name and Acddress of Current Registerad Agant 7. Name and Address of New Reglstered Agent o
Name
lQSZREA4E1L é-i-JOEL Street Addiess (P.O. Box Number is Not Acceplable) T
SUITE 102 T
MIAME BEACH FL 33140

City FL l Zip Cods

8. The above named enlity submits this staterment for the purpose of changing s registered office or registerag agent, or both, in the State of Fiorica. | am fém:?far with, and accept
the abligations of registerad agent,

SIGNATURE
Sguature, typed ur ponten narmy of eegrsterad agent and hifie d apphicabia {NDITE. Reqstered AQent SIqnatuce reltired virer: reartainig) DATE
B A&efﬁsyﬁogoéé {551{%; St M 9. Eiechon Campaign Financing $5.00 may 2o
=y vEe WD Trust Fund Contribubon, [ Added to Feos
_.Make Check Payable to Fibrida Depariment o

10, OFFICERS AND 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e PSTD ] oelete TLE CdChange TJA
NAME ISRAEL, JOEL L WAME
STREET ADDRESS J925 41 STREET, SUITE 307 STREET ADDRESS
CIFY-51- 2P MiaM! BEACH FL 33140 CIY-ST- 20 _ . .
THLE SD L] pelete TME O Ctamge. 3 A
NAE GOER, STACEY HAME UOO000434040

STREET ADDFESS {120 SE 5TH AVE. STRLEY ADDRESS 02/25/06-80018-008 150,00
CITY-57-21P BOCA RATON FL 33432 . Cirt-57-22

TME 3 peieie TITLE {7 Ghange Acdis
NAME NAME
STREET ADORESS SERLET AGURESS

B CIFY-51-21p

ARE [ Defeta il [ Changs [ aam
NAME HAME
STREET ADDRESS STRECY ADDRESS

LTY-ST-TF LTY-§5-Zp
L J dolete WE {3 Changa
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- IIF GITY-ST1- 2P
THRLE 3 petete ILE 71 Chanpe Al
NAME HAME
STREET ACDRESS STREET ADDRESS
oivY-§2-7r CITY-§T-21F

12. 1 hereby cerlify that the information supphed with 1his Hing does not quakly for H1e exemplions contained m Section 118, Florida Statutes. { further certfy that the informatian
snchicated on this repest or supplamental report is true and accurate and that my signature shail have the sama Ee‘?al affect as it made under oath; that | am an officer or direclar
of the corparation ar the recalver ar ustes empewered to execute this report as requited by Chapter 507, Florida Statutes; and thal my name apgears in Block 10 or Bock 11
it changed, ar an an attachaent with an address, with all other like empowered.

SIGNATURE: 0= 5 Opsd— Toge o, Tserne FR, 13, 49 & teb 697 2

e Py e Mo Mautrrn Phevs §



