00 AM

Secretary of State

FILED
Apr 24,2007 08

O O

CRZE034 (11/06)

No Chg-P

03152007

Apphed For
Not Apphcable

59-1595124
5. Cettificate of Status Desired

4, FEI Number

$875 Additional
Fee Raqguired

O

ANNUAL REPORT

DOCUMENT # 458436

1. Enuty Name

FOR PROFIT CORPORATION

2007

INC.

LILCC

Mailing Acdress

Principal Place of Business
544 30TH STREET

MARATHCON

C/0 DALL

187 MILL LANDING
 NY 14626 US

ROCHESTER

KN
i

3l

FL 33050

L3RS

Name and Address of Current Registered Agent

LOUISE J
544 30TH STREET

DALL,

MARATHON, FL 33050

8. The ahove named enlily submits this statement for the purpose of changing s registered office ar regisiered agent, or both, in the State of Fionda. | am famiiiar with, and accept
the obliganons of registered agent

SIGNATURE

DATE

{NOTE: Requstersd Agent sgnatura required whan renstang)

Spnature, typea ar privied nama of regsterad agenl and trie f RDPICADIA.

TIEEEEOEN
A

TR
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1 Ddte

Dayrme Phone ¥

does not gualify Tor the exemptions contained in Chapter 119

accurate and that my signature shall have the same lel

5

usiee empowered to execute this report as required by Chapter 607, Floriga Statuies; and thal my name appeatrs in

d with this filin
hment with an address, with all other live empawered.

12

indicaled on this report or supplemental report is true an
of the cotporation or the recever or ir

changed, of on an att

SIGNATURE

12. | hereby certily that the information supp)

RINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE AND TYPE




