FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT #F33611 ecretary of State
1. Entity Name 04-23-2007 90268 010 ***150.00
FEI.ER & ASSQCIATES, P.A.
Principal Place of Business Mailing Addross
841 APPLEBY ST 841 APPLEBY ST X
BOCA RATON, FL 33487 BOCA RATON, FL 33487 US 4 0 07 7 7 1 7
I R

e A

Suits, Apt. #, etc. Suite, Apt. #, stc. 04162007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

59-2090012 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Cesired a Eg'gglﬁf:é“c"a'
6. Name and Addraess of Current Registerad Agent 7. Mame and Address of New Registared Agent
Name

FEILER, FRANKLIN D
841 APPLEBY 8T Street Address (P O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registersd office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o ornted nama of regrlared agent and Lite i apolcable {HOTE Registaisd AGan! SONGRITNG requiied when (omstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution O Added 10 Fass
10. OFFICERS AND DIRECTQRS 11. ADDITIONS jCHANGES YO OFFICERS AND DIRECTCRS IN 11
TITLE oP [ pelote TMLE Ochange  [J Aadition
HAME FEILER, FRANKLIN D NAME
sragrTannfiss | 1515 N FEDERAL HWY STRFH T ANNRFSS
CIY-ST-2IP ‘BOCA RATON, FL ciY 81 2P
THTLE I Oelets e O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GiTY-ST-7P LT ST P
TITLE T Detete TITLE I cChange [T Addition
HANE Hasr
STREET ADDRESS . STALL 1 ADDRESS
CIiY-ST-2IP CIFY . ST 2P
e 7 Delate TiTLE [Jchange  [3 Acdition
HAME Namt
STREET ADDRESS STATLT ADDRESS
CITY-ST-2P CIry-51. 4P
iTiE 5 belete TTLE ] Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CIFY-G1-2iP CITY - §7-71P
TTLE 3 Delete il Clchange [ Adeition
HAME HAME
STREET ADDRESS STREE T ADDRESS
CITY . ST.2Ip oYY o1 7P

12. | haraby centify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undear cath; that | am an officer or director
of the corporation Or the racever or trustes empowsied 10 sxecute this report as raguinsd by Chaptsr 607, Florida Statutes, and that my name agpoars in Biock 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.
Y1/pr [(601)947 2620
Fiata

=~ Thitimd Fcne #

SIGNATURE:

OF SIGNING OFFICER GR DMRECTOR




