2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 603546 Feb 26, 2007 08:00 AT
1. Entiy Namo Secretary of State
CARPENTER & BROWN, P.A.
Principal Placeo of Business Mailing Address
701 E COMMERCIAL BLVD STE 100 701 E COMMERCIAL BLVD STE 100
2. Principal Place ol Business - No PO Box # 3. Mailing Addross
Suite, Apl. #, olc. Suitc. Apt. #, olc 15t MOORE CR2E034 {10/06)
Cily & Slale City & Slalo 4. FEl Number Applied For
59-1398114 Not Applicablo
Zie Country Zp Country 5. Cortificale of Status Desired 0O gi.;gqag:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CARPENTER, DANIEL T. :
701 E COMMERCIAL BLVD STE 100 Street Adaress (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33334 :
City FL Zip Code

8. The above namad enlity submils his statement for tho purpose of changing its rogistered office or registered agent, or bolh, in the Slale of Florida. | am familar with, and accepl
the obligations of registerad agent.

SIGNATURE

Sgralure, ypoed o printed name of registered agent and lille it appboable. (NCTE: Registared Agenl signature required whan rainsiating) DATE
] | ) NP
AﬂeFIh'iE N‘lo;VOIO'lf ;EEV:ISIIs;&;ggO 00 ) 9. Election Campaign Financing $5.00 Mmay Be
r May e Wili e Trust Fund Conlribution.  [J  Added to Foas
Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDAS [ Gelete e : [ Change  [J Addlion
HAME CARPENTER,DANIEL T. NAME
STREET ADDRESs ¢ 6110 N WOODRIDGE DR, STREET ADDRESS
L_cy-si-ap PARKLAND FL CITY-ST1-7IP
ILE STDV (3 Delete I LORAGNGAR205 O crane ] Adiion
NAME BROWN, ROGER NAE 0300720051008 150,00
SIfeET aptaess | 1950 NE 56 COURT STREET ADDRESS
CITY-s7-7IP FT LAUDERDALE, FL 00000 CITY-ST-2IP .
TIe [ Deiete TLE " change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciTY-<l ap . - smenap - - — - -
TINE [ Delete TIFLE [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cItY-SI-2IP
m; [ detete T [Jcnange [ Additon
NAME NAME
SIREET ADDRLSS STREE [ ADDRESS
CIIY-§1-71p CITY - 81-2IP
TITLE O boiete 1NLE O crange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST1-21P Y- SI-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicatad cn this report or supplemental report is frue and aggafale and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion or the receiver or rugke mp _re o eSocuad is Taport-as required by Chaptler 807, Florida Stalules; and lhal my name appears in Block 10 or Block 11

il changed, or on an attachment with,« er ik bmpowered
E2AC 7 G933 195D

0 NAME OF SIGNING OFFICER CR DIRECTOR Date Dayuma Phone 4

SIGNATURE:




