FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 283384 01-11-2007 90057 034 ***150.00
1. Entity Nama
C COMPANY
Principal Place of Business Mailing Address
2787 E. OAKLAND PARK BLYD. #403 2787 E. OAKLAND PARK BLVD. #403 4 00 0 17 4 1
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306 e
R O AURMER RN ECARENAR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
404 404
City & State City & State 4. FEI Number Applied For
59-1467771 Not Applicable
2P Country Zip Cauniry 5. Certificate of Status Cesired O ?g'gsq::rd:;uo“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Narne
GILBERTSON, STEPHEN W
2720 E OAKLAND PARK BLVD., STE. 109 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306
City FL I Zip Code

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 accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed of pnnled name of registared agenl and tie i ADDHCEDe. (MOTE: Registersd AQent signatula requirad whan rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PD O Delete TITE XA change [ Addition
NAME CRANE, DAVID W. NAME
STREET ADORESS | 2787 E OAKLAND PK BV 403 sweeranciess | 2787 E. Oakland Pk Bv 404
CITY-ST-2IP FORT LAUDERDALE, FL CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITE O oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oetete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. } hereby certily thal the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this 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 corporalion or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an attaghment with an address, yith all other like empowered, )
SIGNATURE: ,/@/é/ &W'@avid W. Crane y/- 59 27  ‘¢€% -5 S -4

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #




