2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # s40462

1. Entity Mame

7118, INC.

“m

-

Principal Place of Business
7118 BYRON AVE.

Mailing Address

P.0. BOX 41-45387
MIAMI BEACH FL 33141

FILED

Feb 11, 2005 08:00 AM
Secretary of State

MIAMI BEACH FL 33141
us Uus

2. Principal Place of Business 3. Maling Eddress

I A

|

JRIAEN

!

|

Sufte, Apt #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (1w04)
City & State 3 City & Stale 4. FEI Number Appliad For
o | 65-0251962 Not Appfoai

i oYy : pi Couny it

ze Country P euntry 5. Cerificate of Status Desired $8.75 additional
Fea Required
6. Mame and Address of Carrent Registered Agent 7. Name and Address of New Registetad Agent
Name

SUSI, DIANA
7118 BYRON AV
MIAMI BCH FL 33141

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Coda

8. The above named entity submits this statermant for the purpose ofchangmg its reglstered office or registered agent, of both, in the State of Florida. | am familiar WIlh and accept

the obligations of registerad agent.

SIGNATURE -

Srynatura, typed o prnfad name of regrsiered agert ard ttle apphéablo (NCTE Registerad Agent signatute raqulrm;i whon reinslatng) 7 DATE
' i
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrbution. [  Added fo Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIFECTORS i, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
hiLt PSD 7 pelete L Tl change L] Addidion
HAME SUSH DIANA HAME J 32
SHALLTASDRESS | 7118 BYRON AVENUE SIREF ADDRESS a2, i 205 RO 54 g 35 198, 75
cire-ST-d | MEAME BCH FL _ Cliv. ST 4P L
b T . 7 Getete FLE [T Ghange ] Additien
NAME SUSL, DORA HANE
siwtkf ABLRESS 7118 BYRON AVENUE SIREET ADDRESS
aiv.nlae | RAIAME BCH FL cHy-SE P
Lk VP 1 Delete il ) CjChange [ Addition
HALE EGOZI, JEANNETTE T HAKE
S AADRESS L7118 BYRON AVE. h SHET AUDAYSS
Ly st -div MIAMI BEACH FL 33141 _ Ciiv-57- AP
it [ pesate aif [ Change ] Additicn
HAME HAME
STRFEE ATWIRTSS SIREE] ADDRFSS
Y- 51 e oY si- 7
it [ Delete IHILE . Clchange [ Additian
HAKE BAMFP
LIRFET AODRESS I’ SIHEET ALNRFSS
MIER Bl clir-sl-ae
it 0 Detete nfLg I change L] Acdition
NAME NAME
IR § ADDRISS ~E L LATIET 59
Clly. §l-¢iP (18 TR

12. | hereby cerh&; that the informgti e‘zﬁphed with this filing does not quallfy f
i

mdicated on this rapotior s tat report is true and socurate and
of the corporation or the 1ggeiyr o trusles smpowsred to execute this
changed, or on an attackfhepf wilh an addass, with all othet like empéiverad

o exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian
my signature shall have the same legal offect as if made under cath, that | am an officer or director
o as required by Chapter 607, Florida Statutes, and thar my name appears in Block 10 or Block 11 if

> [r2o-05 (eax)86 5-7vs >

SIGNATURE:

G2 GiTa TURE ANT TYPLD OF PRINTEGRAME OF SIGNING OFFICER OR DIRECTOR Data

Cavtena Phans ¥



