2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 25, 2007 8:00 am

DOCUMENT # P04000071663 Secretary of State

. E
COTTON PALM. ING. 01-25-2007 90036 002 ***150.00

Principal Place of Business Mailing Address

1340 STERLING ROAD 115 WHITEHEAD STREET . y
SULTE 7A XEY WEST, FL 33040 @OOWLI

DANIA, FL 33004

e TR

Suite, Apl. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-1074584 Not Applicabie
Zi C i
e ountry 2 Couniry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR Name

GVIL!, MOSHE -
115 WHITEHEAD STREET Street Address {P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

ta

City FL Zip Code

B. The above named entily stbits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept

PR / }
SIGNATURE i /{ 221 0 .

g, éd or printea name of registered agent anc tile if applicable (NOTE: Registaren Agart signatiire required when reirstating) DATE
FILE NOW!!! FEE IS 5{50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE P [ oelete TIMLE [ change [ Addinon
NAME GVILI, MOSHE NAME
SIREET ADDRESS | 115 WHITEHEAD STREET STAEET ADDRESS
ciY-5i-2F KEY WEST, FL 33040 CITY-ST-2IP
e 3 Delete TITLE [ crange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-S7-7IF
TIRE 1 Delete TITLE [ Change [ Addition
HAME HAME
GIRFET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST-2IP
TiLE [ petere TiLE (i Change [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CrEY-5i-2p
TITLE [ Delete MLE [T Change [ Addihon
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CitY-57-2IP
TLE [T Detete TILE ] change  [F Addition
HAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceriily thal the information suppiied with this filing does not qualiy for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered {0 execule this report as required by Chapter 607, Florida Statrs: and that my name appears 0 Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
Ry Sos |30k 1£8:
' Dae '

[ P#}rc ]

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




