2086-FOR PROFIT CORPORATION FILED
2.007 ANNUAL REPORT (AR)

DOCUMENT  Pp5000005 169
1. Entilyffia‘rrieu F Ri152 LLA + q!(,pj‘ oLESALEM]
JNC,

Secretary of State

03-28-2007 90001 029 ***150.00

TR WREA N R

Principal Place of Business Mailing Adaress
S ﬂ--ﬁ_’_'PeRk AVE. @M
 "VER? Beack FL319bo o

Mar 28, 2007 8:00 am g

2. Principal Place of Business 3. Mailing Adcress
Suite. Apt. #. eic. Suite, Apt. #_elc. 1st MOORE CR2E034 (10/05)
City & State City & Slaie 4, FEI Number Appligd For
2 O - ;L 35835"‘/ Nol Applicable
Zp ' Couniry Zp Country 5. Cenificate of Status Dresired O $8‘75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)cr-qiu,c,k F. MALGER, Name
33 fﬂ RK ﬂ. vE Sireel Address (P.O. Box Number is Nat Acceplable) ) -

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

WE‘ Registared Agest signaiuns (ooisad when (ensraling) OATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added ta Fees

|

OFFICERS AND DIRECTORS / 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
113 = 2 e " O pelete TMLE . o [1Change ] Addition !}
NAME . 3P ry NISE ' LGER; NAME - :
STREETADDRESS |1, . N ﬂﬂﬁ( k AvE. STREET ADDRESS o |
Givstze  IVERO BEACHFL 239 b{ CITY-§3-2P
TITLE ) ‘ %rﬁ (] pelete TALE []Change [} Adcition
NAME ’ : Co NAME
STREETADBRESS ©._ e, ool .. . STRELT ADDRESS
CTY-ST-2¢ | VERO-BEAGME! omy-S1-IP
TITLE R 3 pelete TNE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TTE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- ZiP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST-2P ‘ CITY-ST- 7P
TILE ’ O betete TTLE . (J Change [ Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P : CTY-ST-2P

12 | hereby certify thal the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | turther certify that ihe information
indicated on this report or supplemental repon is true and accurate and thal my signature shalt have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recdiyer or lrustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachm}t V«P , with all other like empowered.
SIGNATURE: _X A Pomywick . fIacbER), 3]1vlay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da-,ﬁ-ne Phore #




