Fil.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Katherine Harris
Saecretiry of State

DIVISION OF CORPQRATIONS

DOCUMENT # V66055

1. Corporation Name

1125 CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90144 044 ***150.00

ARV EARIAN DR

4859 SW. 75 AVE. 4889 SW. 79 AVE.
MIAM) FL 3155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;I ?ﬂ 65‘0377692 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. ) , $8.75 Additional
—-_J:! U SV 27— — = I — 5. CBHEC ‘g?_,of _S_t‘a"-!s Desired D _— Fae Rg(‘[uirad__
City & State City & State 6. Election Campaign Financing O $5.00 11y Be
’a 2_51 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;ﬂ E\ E] |—3?| Persor al Property Tax. OYes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, SCOTT
4869 S.W. 75 AVE. 82 Street Acdress (P.O. Box Number is Not Acceptable)
MIAM! FL 33155 =
84| City 85] Zip Cade

FL

SIGNATUFE

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named cc rporation submi's this staterment for the purpose of changing its registered

office cr registered agent, or boh, in the State ¢ f Florida. Such change was .authorized by the corporution’s board of lirectors. { hereby accept the apy ointment as reg sterad
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na ne of registered agent and title If applicabie, {NOT =: Registered Agent signalure reqi ired when reinstatng} DATE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12
TITLE PTS [ DELETE 14 TME [MChange ) Addition
NAME PARKER. SCOTT 1.2 NAME
strezTAnoriss| 4969 SW. 75 AVE, 1.3 STREET ADDRESS
CITY-5T-71P MIAMI FL 33155 14CITY-§T-2P
TIMLE [ DELETE 21TINLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE §5 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY- ST-ZIP
TME {1 DELETE 34 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST- 2P 14 CTY-ST-ZP
e [ DELETE S1TITLE [(change  [] Additicn
NAME 4.2 NAME
ST®EET ADORE 38 4.3 STREET ADDRESS
LITY-S7-2IP 44 CITY-ST-ZIP
TILE (] DELETE 5.1 TITLE [JChange {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-81-2IP 54 CITY-ST-ZIP
TILE [l DELETE 81TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZP

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ‘ormation
indicatcd on this annual report ur supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer Jr director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appe:s in

Block 2 or Block 13 if changec, or on an attacryht with an address, with Il other like empowered.

e

42055

Ao re

Tl 20

CR2E034 (11/08)

SIGNATURE: - é
SIGNATIRE AND R 3RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR
AP e N e Ve B .

Daie

Daytime Phone #




