2007 FOR PROFIT CORPORATION
.. .. ANNUAL REPORT (AR) FILED

DOCUMENT # J41467 - - Apr 20,2007 08:00 Al
1. Enliy Namo Secretary of State
2065 N.E. 151ST STREET CORPORATION
Principal Placo of Businass Mailing Agdross
% HOWARD SKLAR % HOWARD SKLAR
P.O. BOX 280 P.O. BOX 280
FLAGLER BEACH FL. 32136 FLAGLER BEACH FL 32138
k& [T i
2. Principal Placo of Businoss - No P.0O Box # 3. Malling Address
Suile, Apl. #, otc. Suile, Apl #. clc 15t MOORE CR2E034 (10/06)
City & Stato City & Slato 4, FEI Number NO-T APPLICABLE :z:::c;:) :i::);:bm
v Country Zip Country 5. Cortificale of Status Desired [ gg'zesq :Idéi(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKLAR, HOWARD )
3231 N OCEANSHORE BLVD. Slreel Address (P.0. Box Numbor 1s Not Accepiabie)
FLAGLER BEACH FL 32136
' City FL Zip Codo

8. The above named ontily submils this statement lor the purposa of changing its registored office or registered agent. of bolh, in lhe Stale of Flerida | am familiar with, and accopl
the cbligatons of regisiered agent

SIGNATURE

Signpture, typed or prntad narme of registered ngem and Lie ¢ apphcable. {NCTE: Regslersd Agent sigrature required when rginstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. : QOFFCERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Delete TiE [l change [ Addilion
NAME SKLAR, HOWARD NAME
sireer apopess | 3231 N OCEANSHORE BLVD:. STREET ADDRESS LONG00 20428
civ-size | FLAGLER BEACHFL 32138 o1 0501 /A=A 03-007 15000
TITLE O petess e [ Change ] Additon
NAME . NAME
SIAFET ADDRESS SIRFET ADDRESS

| oy-sipp CIY-$I-2IP
TIme O pelele TILE [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P . CIFY-S1- 1P -
THLE O oetete e [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CINY-S1-2Ip
TiLE I Delete TiTLE [ crange  [] Adailion
NAME NAME
STRELT ADDAESS SIREET ADDRESS e /
CIY-$1-41P CITY-81-71P /
e 7 Datete i [ change [ Acditie” /
NAME NAME
STREET AURESS SIREET ATDRESS
CITY -ST-2IP CIY-ST-21P /

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Stalutes. | further centify that the-
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same Ieé;al offect as if made under oath; that | am an offir
of the corporalion or the receiver or truslec empowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Biock
il changed, of on an gltachment with gn address, with all other like empowerad.

)\ Howneo syse U787 28(

\ME OF SIGNING OFFICER OR DIRECTOR Dara Daytmé

PED OR PRINTE



