2007 FOR PROFIT CORPOHRATION

ANNUAL REPORT {AR)

DOCUMENT # 296000040008

FILED
Feb 01, 2007 08:00 AM

1, Entty Namo Secretary of State

JOSEPH P. KLAPHOLZ PA.

Prncipal Placa of Business © Mailing Addross

2500 HOLLYWOOD BLYD 2500 HOLLYWOOD 8LVD

SUITE 212 SUITE 212

HOLLYWOQOD FL 33020 HOLLYWQOD FL 33020

us us

2. Principal Place of Business - No P.O.Box # | 3. Hailing Address - SR
Suite, Apt. #, otc - ) Suite, f\;}i #, 0. 15t MOORE CRZENS4 {fOi{)G}
City & State | City & Stale 4. FEI Numbeor ~ Apptied For

65-0663435 ot Apgiinats

zp County Zp Cauntry 5. Coriificate of Siatus Desired [ gi‘gfqg?:imﬂal

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Rogistered Agent

KLAPHOLZ, JOSEPH P
2500 HOLLYWOOD BLVD
SUITE 212

HOLLYWOGD FL 33020

Mamao

Stroot Address (P O, Box Number 15 Not Acceplable)

Crty

FL Zip Code

8. The above namad ontlly submits this statoment for the purpase of changing Rs registored office or reglsiéred agons, or bolh, in the Stale of Florida, | am familiar with, and accer

the abligations of registered agent.

SIGNATURE

Sgnalure, typen or prinfed name o regrstered aganl and e . apiealie (NOTE; Regisiercd Agant sigralurg racured wher roinstating) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
lake Check Payable to Florida Department of State

9. Eiection Campaign Financing $5_e{} May B
TrustFund Contripution. [3  AddedicFees

10. i} OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS li\_i i1
i PST [ Detele e Tlohange  [Jasen
HAMR KLAPHOLZ, JOSEPH P AN

wiplt | Anoorss | 2500 HOLLYWOOD BLVD, SUITE 212 KIEL] ATORISS f}"} gg%?g??gé%gg?ﬁlg 15%3 Gﬁ

cuy st-ap | HOLLYWOOD FL CIny ST 2 e .

[ VP ' O Deiele T Clchange  [Jaas
KAt MANELLA, ROSS H HABT

SRt ADERLSS | 2500 HOLLYWOOD BLVD STE 212 SIRIE T ARDRESS

oY S AP HOLLYWOOD FL 33020 CF oy sl

e o T Deiete § o {Jchange  [J s
HAWE NAME

SERETT ADDRL S5 ) o SIRFEADDRESS o o e

CiY ST 2P ” CIFY SI 21 -

e T Cooee ]z Clonarge 340
NAML NARMT

S {ADDRESS SifdE AQDRESS

iy st LY S 7P

fatt ) T Dot . Oomge e~
MAME NAE

STFEF T ADDRLSS SHETEADDITSS

LY Sl e Gty $1 71

BIE - ' O telete s Cleowsge 2
NAMF NAME

SIRLE L ANTRESS SIREEF ADDRTSS

CHY 81 AP / J CIFY - S

12, ! horoby corlily that the nformage
indicalod on this repott or supy
of tho corporation or the 1o
if changed, or an an attachp

SIGNATURE:

fike

{ gualily for the exemptions containod in Seclion 119, Fiorida Statutes, 1 furthar cortify that thd infgimais
& and that my signature shall have the same legal effect as if made under cath; that1am an officer or disa
to this report as required by Chaptler 80T, Florida Stazules; and thal my name appears in Block 10 or Block

LI .

A

/ )thATURE AND TYPED OR PRINFED NAME p¥ SIGNING OWW

/" 5/5/7 I Say 3355

Pewterms Phore #



