2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J11650

1. Entity Nama

DIVISION 7, INC.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business : ) Malling Address
3557 LONE PINE ROAD 3557 LONE PINE ROAD
DELRAY BEACH, FL 33445 IS DELRAY BEACH, FL 33445 US

IENVERV R AR R TR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . |
’ ' 59-2680186 Not Applicable
o $8.75 Aqdiional

Fee Required

§. Certificate of Status Deswad

6. Name and Address of Current Registored Agant

e LAGES RS DO NOT WRITE
BOCA RATON, FL 33431 - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of ragisterad agent and tile if appicabla (NOTE' Registered Agant signature required whan reinstanng) DATE
- FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee wlll be $550.00 . Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS [
TITLE Dp
NAME HYLINSKI, JAMES M.

STREETADDRESS | 3557 LONE PINE RD
CiTY-5T-71P DELRAY BEACH, FL 33445

TITLE

g o l{nsusuﬂ“‘: T -
STREET ADDRESS o o Ql" Al H[’.L.a}ll- 156,00

CITY-§1-21P , E ‘ oo

1M
NAME

oo " DO NOT WRITE

4

~ INTHIS SPACE

NAME
STREET ADDRESS
cny-sr-ze

ILE : : o ce :
NAME e o e
STREE? ADDRESS DR v e e

CITY-S1-2IP ST
TILE IR
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certfy that the information

SIGNATURE:

indicated on 1his 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 yeacewer or trustes empewered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an & ent with an adByess, with all othar ke empowared.

Jo!
Y1 /4 T N How sk 1-16-2008 27600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviima Phone #




