2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

Ry T.m
DOCUMENT # S341569 Feb 02,2007 08:00 Al
1. Enlity Name
r f
TP, ING. Secretary of State
Principal Placc of Business Mailing Address
220 NE. 57TH STREET" 32 BAY STREET
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suilg, Apl. #, elc. Suile, ApL #, olc. 1st MOORE CR2E034 (10/C6)
City & Stalo City & State - 4. FEI Number ' Applod For
65-0247601 Nat Applicable
Zip Counury Zip Country 5. Cerliticalo of Stalus Dosired O $8'75 Addmonal
Fae Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PEREIRA, MARIA
220 N.E. 57TH STREET Slrect Address (P O. Box Number is Nol Acceplable)

FT LAUDERDALE FL 33334

City FL Zip Codo

8. The above named oniity submits (his statement for the purpose of changing ils registerod offico or regisiered agenl, o bolh. in the Slate of Flonda. | am familiar with, and accepl
the abliganons of regislored agent: .

| SIGNATURE
L Bqnature, yped of prinied nare of regislorad agenl and Lide ¢ apnhcable. {NOTE: Ramstorod Agent sgnaturg sequired whien rainstanng) DATE
; [ ' . R
: Aft F‘nl"‘E h:o‘gm;!? :EEV:I?IlsBll sosggo 00 9. Eleclion Campaign Financing 35_00 May Be
er May 1, ee e . Trust Fund Conlribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - L [ perele il [ change [ Addinon
NAMI PEREIRA, MARIA NAML WEERE Re s
SIFL TADDIY S8 220 NE. B7TH STREET SIREL | ADDHT S8 iv--].-J ;HQQRQ’EE}{F%%?D13 IE _ BD
av-si.ap | FT LAUDERDALE FL 33334 oITY-S1-2P GO SlLE
it [ Detete T O change T Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
Cny-s1-721 LITY-S8t-721P
nit [ pelete i3 Ochange [ Addilion
HAMI NAME
SINEET ADDRESS ) SIat I_:IA[_]QHI 88 _ . _ . - . .
Iy S1-711 i ; o i} GiFY-81-2p T B -
nr 7 pelete . [ change ] Addinon
NAME NAME.
SINETADDRL 5SS SHIETADDIY S5
CIY-SI-2IP CITY-8I-2IF
ik [ pelete It [0 Change [ Addition
NAMI NAME
SIAEL) ADDRESS SIRCET ADDRESS
Cny-sI-Zip H CIrY- S1-71P
[T [ Delele TIILE [Jchange [ Adaiton
NAME KAMI
STREE T ADDRESS STREET ADDRLSS
CAY-87-71 I m GIIY-81-21P
12. | hercby certify thal tho informaly i i B liling doos not qualify Tor tho exomplions contained in Section 119, Florida Statutes | furlher corlily 1hat tha information

indicaled on this raport or supplffmental repart is trup and accurale and that my signalure shall have Lhe same legal elfeclt as il made under oath; that | am an offlicer or director
or lrusloo empowgred o exacule this roport as required by Chapior 807, Florida Sialules; and thal my name appears in Block 10 or Block 11

ith an addresy, Hith all other like empowored. (739’)

! in {eprD 03-01-07 "108-14\]

SIGNATURIPAND TYFED 0 R PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOayvma Phone &

of the corporalion or tho recoivgs
if changed, or on an atlachmo

SIGNATURE:




