) 2007 FOR PROFIT CORPORATION
- _ANNUAL REPORT =

FILED
Jan 17,2007 08:00 AM

DOCUMENT#V16619 N )
Entity Name: : T
}-!Aémli INC.

Secretary of State

Mailing Address
7900 RED RD

g
S MIAMI, FL 33143 .

Principal Place of Business

7900 RED RD
9
S MIAMI, FL. 33143

Us -
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WA

01082007 No Chg-P " CR2E034 (11/05)
4. FE! Number Appiied Far
'59-1493038 Not Applicable
O  $8.75 additional

8. Cortificate of S!a_tus Pesnred Fee Required

8. Namo and Addrou of Cumnt Registerad Agont

RIFAS, HARCLD M.A

S. MIAMI, FL 33143

7900 RED ROAD i . Sy
SUITE 9 . .

':2; DO NOT WRITE

e, }

ZIN wTHIS SPACE

the obligations of registered agent.

8. The above named entity submits this statament for the purpose of changing its reglslared offl ca o registeted agent or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE i
. Signaturs, typsd or printed nama of ragistered agent and title if Hpﬂ.lc.hh‘

(NOTE: Registered Agent signature requied wiien relnsiating)

DATE

. FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 * Trust Fund Contlbution.

9. Elaction Campaign Financing -

O

$5.00 may Be
Added {o Faes

it mrmu’:“MEMEE i
O1/1RAOT-BO003-0140 150,05

10.

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

QFFICERS AND DIRECTORS |
DP :
RIFAS, HAROLD M.
7900 RED ROAD, SUITE @
S. MiAMY, FL 33143

TIME

NAME

STREET ADDRESS
GITY-8T1-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-DP

TITLE

NAME

STREET ADDRESS
CITY-51-21p

TMLE

NAME

STREET ADDRESS
CITY-381-2P

TILE
NAME

STREET ADDRESS ) )
CITY-ST.21p = . e

changed, or on an attachment with an adgress, witn all othef ke empowered.

s A, -

SIGNATURE:

12, | hareby certify that the information supplled with this filng does not quallly for the' exemptions contalnad In Chapter 119, Floriga Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaliver or trustae empawarad to e)ﬁcute this repart as requlred by Chapter 607, Flonda Statutes: and that my name appears in Black 10 or Block 11

//.u)/l) 7

TS5 442 - FF1Y

SIONATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR

DRzl Daytima Phona »

ITATTD 1, /l.(r T3




