2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V00360 Apr 23,2007 08:00 AM
3. Entity Namo .« o Secretary of State
THIRTEEN, INC.
li’rincipal Place of Business Mailing Addross
. 801 N. VENETIAN DR 801 N. VENETIAN DR
APT. 203 APT. 203
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiie, Apl. #, ete Suite, Apl. # olc 15t MOORE CR2EG34 (101’06)
City & State City & Siate 4. FEI Number §5-0304824 Anplied l‘:or
Nol Applicable
Zip Country Ze Country 5. Cortilicate of Status Desired a gg'zesqlﬁf’géﬁona'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALBING, GLORIA A
801 N. VENETIAN DR. Streat Addrass (P.O. Box Number is Not Acceptable)
#203
MIAM! FL 33139
’ City FL ' Zip Code

8, The above named enlily submils this staternent for the purpose of changing its registared office or registered agent. or both, in the Siate of Floridz. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Sgrature, typed of pnmiad name of rag.stared agent and e I appicably. {NOTE: Registarad Agant signature requirea whan ranstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 F&!'! Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s DPTS {7 pelete THLE [lchange (] Acdilion
NAME ALBINO, GLORIA A HANE LOO0007T22317
sirek 1 apnarss | 801 N. VENETIAN DR #203 STRTET ADDRESS 05/02/07T-30025-013 150,00
CITY-SI-2IP MIAMI FL 33139 GUTy-8T- 71
TiiE 3 Delete TITE I change [ Addition
NAML . NEME
STREET ADDRISS SIALLT ADDALSS
GTY-ST-2IP CITY-S1- 2P
T3 £ Delele i [dcranga L] Addilion
AT NAME
STREET ADDRESS SIREET ADDRESS
oire-grae CTe-5T-0r
T O Delete TieE [J crange [T Adoiton
NAME NAME
SIREET ADDRI 53 SIREET ADDR! 55
CIrY-S1-719 CITY-S1-7IP
fITLE 1 Deiete THILE [Ochenge [ Acdition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-71P
TIRE [ Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemplions contained in Soction 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall havo the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the roceiver of trustee empowered to executo this report as required by Chapler 607, Florida Statutes: and thal my namao appears in Block 10 or Btock 11
if changed. or on an altachm L with an address, wilh all other like empowered (%)

SIGNATURE: _ZJ Let Lo A 4’;

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIAECTOR




