FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V27743 LR 03-05-2007 90042 030 ***158.75

1. Entity Name

—N.W. 7560 CORPORATION

Principal Place of Business Mailing Address q U U d b {&U
16105 NE 18TH AVE. 16105 NE 18TH AVE.
N MIAM] BCH., FL 33162 N MIAMI BCH., FL 33162

LR

01112007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Appid For

65-0330034 Not Applicable
] . $8.75 additional
5. Certificate of Status Desirec O Fee Required

6. Name and Address of Current Registerad Agent

76105 NE 1375 AVE. DO NOT WRITE
N MIAMI BCH., FL 33182 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or pinted name ol regsstered agent and blle il applicadle {NOTE: Registered Agent Sigratura requied when remstaing) DATE
FILE NOW'! FEE iS $150.00 9. Elaction Campaign ﬁnancing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PSD
NAME MILLMAN, HARRIS

STREET ADDRESS [ 16105 NE 18TH AVE.
CiTY-ST-ZIP N MIAMI BCH., FL

1ne

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
G- 571-21P

TITLE

NAME

STREET ADDRESS
CIfy-ST-21

TITLE

NAME

STREET ADDRESS
CIrY-53-2IP

12. 1 hereby certify that the information suppli
indicated on this repert or supplement

d with this fl|ll'lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10,01 Blo

dress, with all other fike empowered. é’d — _Z?J f

Ha oris il hmard  Drex ///1 fo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone #

of the corporaltion or the receiver or t
changed, or on an attachment wi

SIGNATURE:

—




