2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

P97000090906

DOCUMENT # Secretary of State
WEBSITES, ETC., INC. 03-01-2007 90006 030 ***150.00
Principal Place of Business Mailing Address
1203 MANOR DRIVE SOUTH 1203 MANOR DRIVE SOUTH ) .-
WESTON, FL 33326 WESTON, FL 33326 US ;
S (RN I YA

Suite, Apt. #, etc. Suite, Apl. #, etc. 02252007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0789169 Not Applicable
p Country Zip Country 5. Cerfificate of Status Desired [ Ef’e;esq l‘::’:;ﬁ"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALVER, PAUL Pau SALVEIQ . PA.
2721 EXECUTIVE PARK DRIVE Street Adgress .Bo ber is Not eptable} - .
SUITE 3

WESTON, FL 33331 ﬂ TR IR
| /)

“ eston 353,
FL (2533 |
8. The above named entity submits this statyf B off changing its registered office of registered agent, or both, in the State of Florida.7 tamiliar with, and accept

the abligations of registered agent.

21 7
SIGNATURE M/ 0 7
Signature, typed of pwinted nama ot rngisl&ad agent and tithe it ancﬂ.bh (NOTE. Registered Agent shgnatura roquired when reinstating) / DATE 7 T
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ selete TLE (Jchange [ Addition
NAME SALVER, KAREN NAME
STREET ADDRESS | 1203 MANOR DRIVE STREET AGDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33326 CITY-SF-2P
TLE (7 Delete TITLE Directve O Change  Ryddidition
e - Sophia D. Salver;
STREET ADDRESS STREET ADDRESS Q721 Exwﬁ#& %—Df‘.)#3
cry-ST-29 ciry-Sv-2IP w/estrn, Fl. 3333,
LA B T .
THILE [ oelete TLE [Jchange L Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE O velete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BIP
TITLE 1 pelete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE [ Detete TILE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-27IP IVY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other like owered.

SIGNATURE: ¢ Ko SQJVC( 42&//277

NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ARD TYPED O




