2007 FOR PROFIT CORFPURAITUN
ANNUAL REPORT (AR)

DOCUMENT # V49315 FILED
Bg‘:}g:m Y SHOP ING Feb 01, 2007 08:00 AM
' Secretary of State
Principal Place of Businoss dadling Addross .
10755 SW 190 87 ) 19450 SW 125 AVE
BAY 58 MIAMI FL 33177
MiaM! FL 33157 us
: | ALK P AN
2. Principat Flace of Business - No PO. Box # 1. Mailing Addross T
Suile, Apt &, Ol ) S Suite, Api. #, ofe T 15t MOORE CR2E034 [10/06)
Cily & State ) City & Stals 4. FE| Mumbor y Applicd For
_ 7 65-0345722 TRt Appiicabla
Zip Country Iip Country 5. Cortificalo of Stalus Desired [ ise ges qt‘:f;"‘maf
. 6. Mame and Address o? c:urm_m firagimered Ageq: 7. Name and Address of New Hegisterad Agent
MName
KRIGGER, ERIC V : — -
18450 SW 125 AVE Siroat Address (.0, Box Number is Not Acceptabie)
MIAMI FL 33177 -
City -FL Zip Code

8. The above namod ontity submits this statement for e purpose af changing its registerad offics or registarad agent, or both, in e State of Florida. | am lamiliar wilh, and accept
the obligations of regisiered agent.

SIGNATURE - —

Segnntiee, YSes of Prided name of registereg sgar;r =nd bie Hpic bk (NOTE: Regisierad figan! signarure requirgd when roinstaing} DATE
i - - C o
i F!;E Nowll ::EE EE:’ I$150.OG 9, Election Campaign Financing $5.00 mayBe
After May 1, 2007 e Will Be $550.00 Trust Fund Contribution. [ “Added'to Fess
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
I PD 3 Delele THE Clchange [ Additice
N KRIGGER, ERIC V NAME UOoDOOBI6E1Z
STREFT ApDRCss | 19450 SW 125 AVE SIRLLT ADUFESS 007 78005~
2SN AOT-80034~024 158,75
oy -51- 2P MiAMI FL 33177 CY-53-2IF
e D T T Detete s CChinge [ Addit
ML KRIGGER, DORCTHY A
strer] appRess | 19450 8W 125 AVE SIFEE] ARDATSS
ATY-81- AP MiAMI FL LY S1- 74P
e - O oee B Ol thange 1 Addilon
NARE . R R m e _
STRELT ADDRE S5 STRICT ADBRESS
CITY-8f-2F CITY ST 27
TEE - ' [ pejee HH3 Cleowange 3 Addition
HAMF NAKE
SIRCET ADDRESS SIRLET ADBRESS
CITy -85 2P oIy ST 2P
it - ) 3 Delele e Dlchunge [ At
NAME HAME
STEREET ADDRESS SIREFT ADDRESS
CITy 1 2IF Gy -ST 2IP
il - 3 Defele e D3 Change [ ase
HAHL Tk
STRECT ADDRESS SIREE| ADDBESS
iy ST 2P CIFY SE- 2P

{ horeby certify thal the information supphed wath this filing does net qualify Tor the eyemptsons contained in Section 119, Florida Staktés. | furthor certify that the information
lndmazed on this repori or supplomendal report Is tue and accurale and that my signature shall have the sams egai eficet as if made under oath; that | am an officer or direclor
of the corpotation o the racelver o tusioe empowered to execuie this report as required iny Chapler 607, Florida Siatutes; and that my name app::a{s in Block 0 or Biock 11
if changed, or on an atlachment with an address with aff other like empowered.

SIGNATURE: /‘-/ ' | 0//30/0‘7 F0S- 23337,

= SIGNATURE AND W?Eb OR *IMEE}G HARE OF SIGNING QFFICER OR OIRECTOR Foale Dmytima Phone #




