FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000069701 04-06-2007 90044 026 ***150.00
1. Enbly Nama
ERIKA KANE, PA
Principal Place ol Business Maihng Address )
1800 SUNSET HARBOUR DRIVE S, 1800 SUNSET HARBOUR DRIVE 3.
SUITE 1715 SUITE 1715
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
e T
Sute. Apt ¥ etc Sue. Apt 1 ete 02202007  ChgP CR2E034 (12/06)
Ciy & Slaie City & Stato 4, FEIl Mumber | Applied For
jo 5 7 7&4 Nol Applicable
an Country o Country 5. Certificale of Status Desired d ?i'zgn‘ﬁ?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FORM-A-CORP, INC.
100 VILLAGE SQUARE CROSSING Streel Address (P.Q. Box Number is Nol Acceptable)

SUITE 103
PALM BEACH GARDENS, FL 33410

City F LJ Zip Cade

§. The above named enbly sutimls ivs slalgment for the purpose ol changing s regisiared ofhce or regisiered agent. or both. in the State of Florida. | am familiar with, and accepl
the obligatons of regislarad agent

SIGNATURE
Siggrvatite Ivpael o ok mnse ob sl agent aoe ool apobeable (HOHL Hisepaleaea Agenl SiGnalure rad, ired whaf sinstitingh DATE
FILE NOW!!! FEE IS $150.00 9. Elechon Camna\gn Fancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Canlribution. ] Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e DP  Detete 3 [Ochange [ Addnion
HEr KANE, ERIKA NAME
STRECTADDALSS | 1800 SUNSET HARBOUR DRIVE S., SUITE 1715 STREET ADDRESS
oY ST 2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
HAME NAME
STFEET ARDRESS STREET ADDRESS
CiTy-S1. 21 CiTY-ST-2IP
TTE T pelete TITE [ change [ Addition
NAME HAME
STREFT ADDHESS STACCT ADDRESS
cHY §1-2w LIy S1-21
mit O Delete TIE [ Change [ Addition
NARE HME
STREIT ADBRISS SIMEET ADDRFSS
CITY-S1-2IP CUry-S1-21P
TE O deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
cny-§r-aie cny. §1-2IF
e O oetete TLE O chenge [ Addikon
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY- 51-21P

12. | hereby curlity thal the miormaton supphicd with this ing does not qualty tor the exemplions conlzuned 1in Chapler 119, Flonda Statutes | further ceruly that the information
indicaled on this repart or supplemental report 1s lrue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver of luslée empowered 1o execulg this reporl as required by Chapier 607. Flonda Statuigs: and thal my name appears in Block 10 or Block 111

changed. or an an atlach i wih an addross, with allbthey ke empowered.
SIGNATURE: M Il

SIGNATURE AND TYPED OR (yED NAME OF SIGNING QFFICER OR HRECTOR Dale Daytine: Phone #




