2007 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT Feb 15, 2007 08:00 A

DOCUMENT # P02000065590
. Entity Name
%?q%&t[y)N& COMPANY, CERTIFIED PUBLIC ACCOUNTANTS,

Principal Place of Business Mailing Address

6751 N FEDERAL HWY 6751 N FEDERAL HWY
SUITE 201 SUITE 201

BOCA RATON, FL 33487 BOCA RATON, FL 33487

AR

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE - R

04-3688276 Not Applicable
i A $8.75 Addltional
5. Certificale of Status Desired Il Foe Raquired

6. Name and Address of Current Reglistered Agent

8781 1 FEDERAL HWY DO NOT WRITE
SOCA AATON, FL 33487 IN THIS SPACE

8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed nama of regislared agent and titia il applicanie. (NOTE Ragisterad Ageni signatura requlred when retnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ljnancmg $5.00 May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND CIRECTORS |
TLE P
NAME REED, RANDALL H

STREET ADDRESS | PO BOX 273269
CITY-S1-21P BOCA RATON, FL 33427

TITLE

NAME ) Ul;”:i[;[ OBIER] _
STREET ADDRESS I/ 26.407-80027-002 150, 00
CIFY-ST-T1P

T

NAME

s DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CImy-S1-2IP

TITLE

NAME

STREET AGDAESS
Ciry-st-z7Ip

TITLE

NAME

STREET ADDRESS
Ciry-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaée smpowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloci 11 if
changed, or on an attachment s, with all other, mpowered.

h

SIGNATURE: 2-12-97

SIGNAVURE AND'TYPED OR PRINTED NAME OF SIGNING-@FFICER OR DIRECTOR Date Daytime Phaone #




