2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 07,2007 8:00 am

DOCUMENT # P06000149383 Secretary of State
ACGUELINE E. CANNAVAN. PA. 05-07-2007 90056 021 ***150.00
Principal Place of Business Mailing Address
4340 SHERIDAN ST 2ND FL 4340 SHERIDAN ST 2ND FL
HOLLYWGOD, FL 33021 HOLLYWOOD, FL 33021
T PSR | We RN O ERAEAT e
Suite. Apt. #, ete Stite, Apt. #, etc. 03272007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
T—08Y 347 Not Applicable
Zip Country Zip Country S. Certilicate of Status Desired O gg’.;g:lﬁf:ci’tional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CANNAVAN, JACQUELINE E

4340 SHERIDAN ST 2ND FL Street Address (P.Q. Box Number is Not Acceplable)

HOLLYWOOD, FL 33021

City FL Zip Code

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the, obhgauons of registered agent.

N

SIGNATURE .=

Signature. typed of pnnled marke ol registered agent avtql_.ujs +l apphcabie. {NOTE: Registered Agent signatura required when rensiaungy DATE,
\ Re =
FILE NOWI!! FEE IS '51 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
it
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS {1 Detete TITLE [ Change [ Addition
NAME CANNAVAN, JACQUELINE E NAME
SIREET ADDRESS | 4340 SHERIDAN ST 2ND FL STREET ADDAESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-ZiP )
TIILE T 3 pelete TILE [J Change  [] Addition
NAME CANNAVAN, JACQUELINE E NAME
STREET ADDRESS | 4340 SHERIDAN ST 2ND FL STREET ADDRESS
GITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
THTLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [1cChange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-212 CITY-S1- 2P
TITLE (O Delete TITLE [J Change [ Addition
NAME - ) NAME
STREET ADDRESS D STREET ADDRESS
CITY-ST-2IP S : CITY-ST-2P
THLE O delete TITLE [ change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-2P CITY-81-21P
iy

indicated on this report or sugpiementai rep 1 is rue and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r is repor 'as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the mfgﬁamn supplied with this filing does not gdalify for the exemptions contained in Chapter 1189, Florida Stalutes. | further certity thal the information
changed, or on an attachi

A Mt 24D u/mtw

a: 3OFFICER OR DIRECTOR Dal Dayurne Phone #

SIGNATUR%:/;}E

T I | 7




