i 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am

DOCUMENT # V36896
1. Entity Name 05-04-2007 90074 044 ***150.00
FtA CORPORATION
Principal Place ot Busingss Maiting Address guasv -
B360 W OAKLAND PARK BLVD 8360 W OAKLAND PARK BLVD
201 201
SUNRISE, FL 33351 US SUNRISE, FL 33351 S
Suite. Apt. #, etc. Suite, Apt. #. elc. 04002007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEi Mumber Applied For
65-0357751 Mot Applicable
i SO Zip oL iti
Zip Country " Country 5. Certicate of Stalus Cesied [ 9B+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
MREJEN, ARIE P.A.
701 W CYPRESS CREEK ROAD Streel Agdress (P.O. Box Number is Not Acceptable)
SUITE 302
FT LAUDERDALE, FL 33309
City FL | Zip Code
B. The above named entity submits 1his stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, yped o printgd name of regisiere agent and ke ¢ applicatd INDTE Megsiored Agent sgature reGuied wher renslaong) DATE
FILE NOW!! FEE IS $150.00 9. Election Carlwpalgn Elr\éqrwcirwg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
HLE D 1 pelete TITLE [ Change [ Addilion
NAME KADOCH, DAVID NAME
STREET ADDRESS | 1250 NW FLAMINGO RD. STREET ADDRESS
CITY-81-ZP PLANTATION, FL Iy -87-21
TLE DT 3 Delete TLE O Change ] Addition
HAME ZOUR, ISRAEL NAME
STREET ADDRESS | 12700 N. BISCAYNE BLVD,, STE. 202 STREET ADDRESS
CITY-57-21P N. MIAMI, FL CIry-81-2IP
TLE P 3 pelere ILE O Change [ Adgiton
NAME MENDIOLA, JOSE NAME
STREET ADLRESS | 1431 NW 139TH AVE, STREET ADDRESS
CITy-51-2F SUNRISE, FL 33323 CITY-S1.7IF
i s 3 oetete e Ol change [ Addion
NAME KADOCH, MICHAEL NAME
STREET ADDRESS | 1250 NW FLAMINGO RD. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY-ST-2IP
TLE D B Delere nILE O change [ Additien
NAME FORESTEN, BRUCE NAME
STREET ADRRESS | 4045 SHERIDAN AVE. STAEEY ADDRESS
CITY-ST-2IP NORTH MIAMI, FL CITy-S1-2Ip
TITE ™1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CiTY-51-2P
12. | heraby cerlity that the information supplied with this fiing does iff for Ihe exemptions contained in Chapter 119, Florida Statutes. | funther cerlity thal the information
indicated on this report or supplemental report is true and accurf at my signature shall have lthe same fegal effect as it made under calh; that | am an otticer or director
ol the corporation of the receiver or trustee empowered 10 exeglile :m art as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachrnent with an address, wilh all other tife 5 red
SIGNATURE: —
SIGNATURE AND TYPED CR PRINTED NWF mouﬂa OFMOENON GIRECTOR D Dyt Proae «

/



