2007-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000088855 FILED
1. Entity Name
7TH CAVALRY CORP.
07 JAN 12 P 2:33
Principal Place of Business _ Mailing Address StCreiosy o 3 ATE
925 41 STREET, SUITE 3 1 & 3%— PO BOX 403006 TALLARASSEE, FLORIDA
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
B AR ER TGO O
e At bele.  nm Suite. Apt. 8, ete. 01072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0953276 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ Ei:esq 3‘::;“"’"3'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ISRAEL, JOEL .
625 41ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 102
MIAMI BEACH, FL 33140
City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signetuen, Iyped or priniect name of regisierad agent and Lilla # applicable, (NOTE: Registered Agen| signature required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR@CTOHS IN 11
TIME PSTD 1 Delete TILE IB’Changa 1 Addition
NAME ISRAEL, JOEL L NAME .
STREET ADDRESS | 925 41 STREET, SUITE 307 srecTaporess | S e THa VO
CITY-ST-71P MiAMI BEACH, FL 33140 CIFY-ST-2P
TITLE SD [ Delete TILE [T Change [ Addilion
NAME GOER, STACEY NAME
STAEET ADDRESS | 120 SE 5TH AVE. STREET ADDRESS
GY-S81-ZP BOCA RATON, FL 33432 cIry-ST- 29
TME [ Detete TILE O Change [ Addition
o e 100035532891
STREET ADDRESS STREET ADDRESS 01/23/07--01003--003  #%250. 00
CITY-5T-2P CITY-5T-21P
TILE O oelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TALE [ vetete TmE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
41113 O Delete 1MME [ Change  [F Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I'nereby centily that the information supplied with this filing does not qualify for the exempiions comvained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered lo execute this report as required by Chapler 807, 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 Iikwvowerec

| Lsaps
SIGNATURE: Vr)’*“" O)M-W Jed Tard , $ 2007 186 8912954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale Daytime Phone #

K. Eckel JAN 172007




