2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 644842 ‘

1. Enily Namo

(AR)

FILED
Mar 01, 2007 08:00 A
Secretary of State

MICHAEL F. PETRIE, D.C. P.A.

Principal Place of Businoss Maifing Addross
410 N.E. 44TH STREET 410 N.E. 44TH STREET T
CAKLAND PARK FL 33334 CAKLAND PARK FL 33334

(TRt

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #. sic Suite, Apt. #, alc. 1st MOORE CR2E034 {10/06)
Cily & Stal _ _ City & State § ficd For
by e ity 4, FE} Number 59-1950084 Aoplic ’or
Not Applicable
i Count i momal
e oumTy Zip Country 5. Certificate of Status Desired — §g'gesq$:£mml
8. Name and Address of Current Registerad Agenl l 7. Name and Address of New Registersd Agent
Mame
PETRIE, MICHAEL F,
430 N.E. 44TH STREET Street Address (P.O Box Number is Mot Accepiable}
OAKLAND PARK FL 33334
. City FL Ziz Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accopt
the chligations of registered agont

SIGMNATLURE

Sxgesalure, fyned of arnted name of ragstared sgent and lite ¢ apphosble {NOTE, Regislorod Agen! sgnalure sequrgs when rengtaling) DATE

8. Eleclion Campaign Financing  $5.00 May Be
Teust Fund Contribution. 1 Addedio Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payabile to Florida Bepartment of State

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVT T Dokele T Clchenge [ Addition
NAVE PETRIE, MICHAEL F. .
sRnrT ApoRrss | 410 NE 44TH ST SIRELT ADORESS
op-st-zp | OAKLAND PARK FL Ty ST 2P
i 3 Detete HE UNGENOESE2204 O chenge [ Addlilion
e s 03¢12/07-EN013-005 150,70
| STREEY ADDRESS STRECT ADGRESS
© O ST on srap
L 7 Delete fIRE ClChange [ Addilion
HAKME NAME
! SIRCCT ADBRESS STRIET ADORCSS
Uery-stop - . Ty ST I
e 73 Delete TiE dcChange [ Addition
NAML HANE
STRLT ACDRESS STREFT ADBRESS
ciTe-S 2P | B
T 3 Delete i Dlohage [ Addidon
HAME HAM,
SIRELT ADDRESS SIREET ADDRESS
CITY - $T-2IP CaFy-ST- 2P
TITL % Delele 1} T change T Addidion
NAME HEME
SIRECT ADDRESS SIREEY ADDRESS
CITY-$T-2IP oy ST

12 | horeby cerlify thal the information supplied with this fling does nat qualify far the exemptions contalned in Section 119, Fiorida Statutes. | further certily that the information
ndicated on this report or supplemenial report is rue and accurate and that my signature shall have the same igc?a) effect as if made under oath; that | am an officer or director
of the corporation o the recaiver of trustes ompowered Wtﬂ this raport as required by Chapler 807, Florida Statules; and that my name appears in Slock 10 or Block 11
el

it changed, cr on an auachmc?t with an ?%M ke empowersd,
SIGNATURE: 4 michoel § bR, 0

HGN.kﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a.yc;\,%{p ToRi Aol -UI00




