2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

DOCUMENT # 530191 Secretary of State
. Entity Name
I.Iéll'tl!FNlNG ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

% MITCHELL A, SILVER & CO. % MITCHELL A. SILVER & €O.
P.0. BOX 22-3592 P.0. BOX 22-3592
HOLLYWOOD, FL 33022-3592 HOLLYWOOD, FL 33022-3592

A SOTE ARV AR

01302007 Ne Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e N AopTaaFr

59-1847336 Not Applicable

o ) $8.75 Additional
. 5. Certificate of Status Desired [} Fea Required

6. Name and Address of Current Ragistered Agent . P oy o !

349 BIG CYPRESS DRIVE. o h o NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above narmed entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of rag agent and tina if (NQOTE: Asgistered Agent signature requiced when reinstatng} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TLE PD
NAME DREHER, MARGARET

STREETADDRESS | 10316 QUITO ST
CIvY-51-2P COOPER CITY, FL 33026

TME S

NAME LEBO, CATHLEEN LCDDJS aridl

STREET ADDRESS | 10316 QUITO ST D02/ 5T-BL 7-010 150, T
onv-stZP | COOPER CITY, FL 33026 -

TIHE vP o : [ :

NAME LEBA, MARINA o 5

Q ' o Coo e e
zf:.eérﬂ?:m :;c())sgliE: ggvs;L 33028 - DO NOT WRITE ’

"IN THIS SPACE

NAME
STREET ADDRESS .
CiTy-ST-2IP I

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

g .
STREET ADDAESS S ‘ -k SR . St
oIy-5T-2P T S S .

Y

12. | haraby certify thal tha information supplied with thig filing does not qualify for the exemptions contanned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemaental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | gm an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered,

SIGNATURE: Do 127

SIGNATUKE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayume Phona #

Mar 26, 2007 08:00 AM



