2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P05000078379 ecretary of State
y JES%TSKETY ING 04-16-2007 90323 023 ***150,00
Principal Place of Business Mailing Address
2607 VILLAGE BLVD, #402 2607 VILLAGE BLVD, #402
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
P S e IEFRRAD M0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12-’06)
City & State City & State 4, FEI Number Applied For
QO - aggo S S l Not Appiicabte
Zip Country Zp Country 5. Cenificate of Status Desired O E:'gilﬁf_’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, VALERIE J
2601 VILLAGE BLVD, #402 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL Zip Code

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

SIGNATURE
Signaturs, typad er prntad name of mgistered agent and ttle it applicabls (NOTE: Registarad Agent signature raduited when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
trLe D [ Dalete WILE [ Change  [] Addition
NAME OLIVA, VALERIE J NAME
STAEET ADCRESS | 2601 VILLAGE BLVD, #402 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CiAY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
il [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O telese THLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher cenify that the Information
indicated on this report or supplemental repaort is trve 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 rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with, an address, with all other Pawered.

i/ =307 . SHHo4535

INTED'WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IGNATURE:

SIGNATURE AND TYPED O




