2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604685 Jan 22,2007 08:00 AM
3. Ently Namo Secretary of State
MALCOLM S. SOTLAND P. A, ry
Principal Place ol Businoss Mailing Addross
478 SUNSET DRIVE 478 SUNSET DRIVE
R R “"”l |”H ||m |m| I“l‘ ’Im I””‘l“ lm’ I'I“l’l” lml Im’"l II m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, clc, Suite. Apl. #, olc 15t MOORE CR2E034 (10/08)

City & State City & Slale 4. FE! Number Applied For

59-1490055 Not Applicablo
Zp Couniry Zp Country 5. Certificalc of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registared Agant

Name

SOTLAND, MALCOLM S.

478 SUNSET DRIVE Stroct Address (P O. Box Number is Not Acceplabic)

HALLANDALE FL 33009

Cily FL | Zip Code

8. Tha abaove namaod entity submits this statemant for he purpose of changing ils regislorad office or regislered agent, or both, in tho Stato of Florida. | am famifiar with, and accepl
lho obligations of regislerad agont

SIGNATURE

Sugturg, et of pHOtE namg of rogstarad ayent and tite - appheakle (NOTE- Regnsiatedt Agen Snalure iguited when rensistug) (AT

FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
0 Trust Fund Contribution  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD [ Deleie i ] Change  [] Additon
----- (PR L e
AW SOTLAND,MALCOLM A LIL_!i_llg!:!ll,i.?;g;..;_:lg;: I
ST ADDiess | 478 SUNSET DR STRIT T ADDRESS D1/23707-30035-019 150,00
CITY-5i-71P HALLANDALE FL CITY-SI-219
HILL 2] petote i {J Change [ Addition
NAML NAMF
STRET ADDRFSS - SIHLLT ADOIE 55
CITy-$1- 11 CIIY-81-/IP
T O Delete e ) change [ Addition
NAMI . NAME
SIRELTADLUITSS STREET ADDRE 55
CHY-s1-29 CITY-S1-71P
i [ peiete 1IE [ Change  [] Addition
NAMI NAME
STREET ADDRE S STREF T ANDAY 5%
CITY-S1-710 ClIY- 81 /1P
nin 3 Delete e O change [ Aadinen
NAMI NAMI
S LT ADDHI 58 SIRELTADDA S$
CITY-SI-7p Cry-s1-/Ip
e O oelete THLE (] change [ Addilion
NAME NAME
SIRTET ADDRESS SIRHTTADRRESS
GIY-S81-7IP CITY-51-21F

12. | hareby certify thal the nformation supplied with this fling does not qualify for tho exemptions centained in Section 119, Florida Slatuies. | {urlher cerlify 1hat the information
indicatea on this report or supplemental reporlis true and accurate and that my signalure shall have the same iegal eflfecl as if made under oalh; that | am an cfhcer or diroctor
of the corporalion or lhe receiver or trustes empowored te executo this report as roquired by Chapter 607, Florida Slatules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachmant with an address. with all other like empowerod.

SIGNATURE: RN ) alest S S oTer mpmeotm S0 S0TLA VD .!‘Il"sz G5 Y-45Y. 5159

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytume Phona 4




