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

e
DOCUMENT # 500798 SE % Mar 21, 2007 08:00 AM
1. Bty Neme N Secretary of State
PETER B. SMITH, P.A. g WPJ ry
-4 Loh m._jy/

Principal Place of Businoss Malling Address
190 W PALMETTO PARK RD 180 W PALMETTQC PARK RD
R T ”mll |HH ||m ||HH"‘I ml‘ ‘IH"I““H Iml I)IN I““ I‘IH"‘ “ ‘m
2. Principal Placc of Busingss - No P.Q, Box # 3, Mailing Address

Suile. Apt #. olc. Suile, Apl #, olc. 15t MOORE CR2E034 (10/06)

City &5 ' Applied F

ity ale Cily & Slalc 4. FEI Number 59-1684981 pphe _or
Not Applicable
e Country o Couniry 6. Cartilicate ol Siatus Desired [} $8.75 Addltional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

SMITH, PETER B.

190 W PALMETTO PK RD Streol Address (P.O. Box Number is Nol Acceptable)

BOCA RATON FL 33432

Cily FL Zip Code

8. The above namad onlity submits this stalement for the purpose of changing its regislored oflico or registorod agent, or both, in the Stale of Florida. | am lamiliar with. and accept
tha abligaticns of registered agent,

SIGNATURE

Signaiurg, lyped o prnted nano ol rogstered agent and Wil - spplcable (NOTE: Ragistered Aguni Sighal utg red nrod whun finstanng) 1AL

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD [ Detere n, O Change {1 Atkiition
NAYI SMITH, PETER B NAMI HOODOGR 440

SIRTT ADDRE S5 | 20110 BOCA WEST DR. #238 SIRCE] ADDI 55 D229 -00081-014 150,00

ciry-sr-p | BOCA RATON, FL 00000 CITY-S1-71P

ImF [ petete NE [ Change [ Addition
NAME NAM

SIRILLADIA 85 STRFET AR 55

CIY-S1-21P CIY-$1-/1p

e ] pelete TILE [ change [ Additten
NAML NAME

ST T ADRY 55 SIRIL L ARDN 55

IIv-sl-7Ip CITY-$1-71F -

TILF O pelete s [ Change ] Addilion
NAML NAME

STREET ADDRESS SIRICT ADDRI 55

Iy 51 2P CITY-$1- P

U [ petote nr Clchange [ Adetitinn
NAME NAMI.

SIRETT ADDRESS SIRECT ADDA 53

CHTY-S1- 2P CIFY-SI- 2P

I O pelete TN [ change [ Addilion
NAMI NAMI

ST ET ADDRE S8 STHEE T ADDA 55

CITY-SI-2IP CITY-S1- 21

12. | horeby cerlify thal the infermalion suppliad with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | furthar corlify that the information
indicaled on this reporl or supplomenial report is rue and accurate and that my signaiuro shall have the same logal offoct as if made under oath; tha | am an officer or director
of the corporation or tho receiver or trustee empowered lo execule this roporl as requirod by Chaptor 607, Florida Statutes; and thal my namo appears in Biock 10 or Block 11

If changed, of on an allachmant witlaan acdress, WM ampowoerad. ga[ g(ﬂ S/ -
: b
SIGNATURE: Ll (|0l 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR{I&"CR' {L(M ”L Date Daytime Phore o




