2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # 681445 Apr 02,2007 08:00 AM

1. Enuty Namo
ROBERT A. LAIRD D.D.S., P.A. Secretary of State

Principbi Placec ol Business Mailing Addrass
3355 BURNS RD #102 3355 BURNS RD #102
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
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Suite, Apl. #, otc Suile. Apl #, ole. tst MOORE
Ciiy & Slaie City & Slale 4. FEI Number 2011750 Applied For
59 Nol Applicable
Z Counl Zi Counl " iti
2 ountry e uniry 5. Cerlificalo of Stalus Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Raeglsierad Agent
Name

LAIRD, ROBERT A.
3355 BURNS RD #102 Street Address (P.O Box Number 1s Nol Accoptable)
PALM BCH GARDENS FL 33410

City FL | Zip Code

8. The abovo named enlity submits this slatcment for Ihe purpose of changing ils regislered olfice or registered agenl. or bolh, in Lhe Slalo of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE

Signatura, typed o prntedd name of regpstered agen aod illg - pphoable. (NDTE: Regrstered Agent signaturg regured when igingiating) DAL

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

I PD (1 Delete e O change [ Addition
NAML LAIRD, ROBERT A. RAML.

ST T Do ss | 3355 BURNS RD #102 SN ADDRESS UD0000sa 7301

CHY SI.7P PALM BCH GARDENS FL CIy-S1-2IP 04.'f1Df/D?"E{0034_024 150,00

it O elele I} O change [ Addition
NAML NAML

SIRELT AGDRI 88 SIRTTT ADDRESS

GIY-51- /1P CIY-SI- 21

i 7 petele T O change [ Addition
NAML NAMI

SIRETT ADDRLSS SINITT ADDRESS

Y- §1-21p CIIY-S1-2IP

1 O oelele i O Change ] Addition
NAME NAME

SIs0 [T ADDAE SS SIRITT ADDRE S5

cliy-sl-np ¢lly-sI-2p

i [Z] Deleie i O change [ Addinon
NAME NAML

STRELT ADDRESS SIREE T ADDRESS

Cly-s1-2p CIY-SI-2IP

s ™ peleie i [ change ] Addiion
NAME NAMI

STREET ADDAI $5. SINEL T ADDRESS

CITY-s1- 2P CIlY-SI-2IP

12. | hereby cartify thal the information supphied with this filing does nol qualify for tho exemptions conlaned in Seclion 119, Flonda Stalutes. | further corlify 1hat Lho informalion
indicaled on lhis report or supplemenlal roport 1s trug and accurate and lhat my sighaturo shall have tho samo logal ellect as if made under oalh: Ihal | am an officer or dircclor
of tho corporalion or the receiver or lrustee empowared o execulo this report as roquired by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Biock 1 1
if changed, or on an atlachment with an address, wilh all ciher like empowered.

SIGNATURE: A, PO DB /0T 546 2TRYYO

SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTCR Duie Daytme Phare ¥




