2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000088855 Feb 01, 2008 08:00 AN
1. Entity Namo ..r»"" S
ecretary of State
7TH CAVALRY CORP.
Foreipal Place of Busingss Mailing Acidress
‘925 41 STREET, SUITE 102 PO BOX 403006
— e H"H“’ Hl ‘|HI .Im “W ||m ||U' Ilm ml‘ ’Im'lm |H|| IlHll‘ H ‘ll’
2. Prncipal Place of Business - No PO, Box # 3. Mailing Addross
Suie, Apt. #, e1C. Sote. Apt #, eic 15t MOORE CR2EQ34 (10/07)
City & State City & Slate 4. FE! Numter Applied-Far.
65-0953276 Not Apolicable
ap Couriry Zp Ceantry 5. Certficale of Status Desired O gg'ggqgf:gm"al
&. Name and Address of Current Regiaterad Agent 7. Name and Addrass of New Registered Agent
Name
ISRAEL, JOEL o . -
925 41ST Sueet Address (P.O. Box Number is Not Acceptatie)

SUITE 102
MIAMI BEACH FL 33140

City FL 2z Code

8. The above narred antity submits this staterment for the purpese of changing its registered office or registsred agent, or £ota, in the State of Flonda. | am farmiliar with, and accept
the colgalions of regisiered agent.

SIGNATURE

Ganatire. b el oF PEred anie M reglered noert and Tre bl catio, WGTE FEGISres AGE! 1 Onzlune egu 23 wher asrviileg) DATE

@, Election Campaign Fingneing $5.00 vay Be
Trust Funtd Contribution. ] Added to Fees

D pa
S XL e e S <!
10, OFFI(,EHS AND DiRECTORS 1. 2ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T -|PSTD : [ necere TIME (] CGhange [ Adcition
NaME ISRAEL, JOEL L. NAME
STREET ADDRESS (925 41 STREET, SUITE 102 STREET ADDRESS UOnooos1 1447
ON-S1-27 [MIAMI BEACH FL 33140 CIrY-S1- 200 U2/12,/08- EI'IDD i --Eil‘lr 150, 00
TILE sD [ Deele TITLE [ change [ Aadition
WAME GOER, STACEY NAME
STREFTADBRESS | 120 SE 5TH AVE. STRFFT ADDRESS
STy -30.21 BOCA RATON FL 33432 LI1Y-51-2p
THLE [t paete nme O3 cinge [ Audition
MAME HEME
STAZET ADDRESS | ’ ’ STAEET ADDRESS
{Ty-ST-21p CITY- 5T 2P
ML [ Deste Tilk [ change (] Addition
HAKE T “u HAMD
STREET ADDRESS STREET ADDKESS
CIPY-51- 219 CITY-51-2IP
TITLE [ peate TILE [ Change [ Addion
HAME HAME
STRECY ANDRLSS STRCET ADDRESS
GITY-§T-21% CITY-S1- 2P
TIE I Deiete T O Crarge  [] Accian
NAME RaME
STREET ADDRESS STAEET ADDRESS
CiTy- 728 Y- 57- 2

12, 1 hereby carify mhat the information supched with inis Tling does net quakfy for the exemptions contaned in Sechan 119, Ficrida Statutes | furiner certity that the wformation
indicated on this report or supplermental repor is true and accurale ang that my signaiure shall have the same legal ettect as if made under oath: that | am an ofhicer or director
of the corporation or the receiver of trusiee empowered o execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 o Bleck 11
if changes, or on an attachment with an address. with ail other like empoweren. 7 J"

A
. e . TXaaAR ) ~
SIGNATUR s 0‘%“4/"’ Joki  k Bk hadd /ver/ﬂr F97 »957°6

SBIGNATURE AND TYPED QR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR Caw Dy Fiore w




