2007 FOR PROFIT CORPORATION

ANNUAL REPORT . o FILED .. -

DOCUMENT # 482670

1. Entily Name

FLANAGAN, ZBAR, TACKETT & ASSOCIATES, P.A.

 Apr 27,2007 08:00 AN
Secretary of State

Principal Plage of Business Majling Addrass
1 EAST BROWARD BLYD PO BOX 14186
STE 700 FT. LAUDERDALE, FL 33302 US

FORY LAUDERDALE, FL 33301 U5

AR

04202007 Mo Chg-P GR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE [ i

59-1609880  {  [Not Applicabla
- ; $8.75 Additiona
5. Certificata of Status Dasired | Fee Required

6. Name and Address of Current ‘Rugistefed Agent

F AT BROWARD BLVD DO NOT WRITE
QR LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entily submits this stalernen for the purposae of changing its registered offlice or registered agent, or beth, int the State of Florida. | am famniier with, and accept
e obligations of registered agent.

SIGNATURE
[}

Sgratwe, yped of printed name of ragistored agent and Uge # applicatls, INOTE Heai:;ezed Agent s@n% re:;med whan reinstaling) ] B CATE o
FILE NOW!H FEE IS $150.00 9. Etection Campalg;n F.inancing $5.00 May e
After May 1, 2007 Feo will be 3550.00 Trust Fund Condribution. B2 Addedto Fees
1. GFFICERS AND DIRECTORS 1 " AR
L 4 l
HAME ZBAR, MARCUS J

STREET ADDRESS | 1 EAST BROWARD BLVD STE 700
Ciry-S1. 2P FORT LAUBERDALE, FL 33301 o i

M
JUAITIANNENINIR 150
T”i.E had L Vol el et - e

HAME
STREET ADDAESS
CiTy-s1-2F

THLE
HAME

g DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-§T- 27

e

NAME

STRELT ABORESS
CigY-S1-2p

THLE

HAME

STREE? ADDRESS
GiFr-5T-2F

42. | hereby ceriify that the information supplied with this Riing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as i made under cathy; that L am an cfficer or direcior
of the carporation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11
changad, or on an altachment with an address, with all other ike empowarsd.

SIGNATURE: %MWMM&LMMM&M;
SIGH ANED TYPED OR PRINTED NAME O NING CFFICER OR DIRECTOR Dara N Daytime Prone # .




