2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 682592 Apr 26,2007 08:00 AM
1. Enlly Narmo Secretary of State
STEVEN ADAMS & ASSQCIATES,INC.
Principal Placo of Buginoss Mailing Address
6406 N UNIVERSITY 8406 N UNIVERSITY
UNURERREARCARACRRL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slalo City & Stale 4. FEI Number Applied For
59-2034486 Not Applicablo
Zip Couniry Zip Country 5. Cerlificale of Status Dosired O ?i'gfql‘:gﬂm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
MERVIS, LAURENCE R, i
6406 N. UNIVERSITY DR Street Address (P.O. Box Number is Nol Accoptable)
FORT LAUDERDALE FL 33321
) City FL | Zip Code

8. Tho abovo named entity submits Lhis statement for the purpose of changing its regislerad office or registered agant, or bolh, in the Slate of Flonda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, lyped o prnled name o regisiared agent and ile £ applcakio {NOTE: Ragrslered Agarl sigralure regurréd when reinstaiing} CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 i’ Trust Fund Cortiibution. [ Added to Feae

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 1 Detete TmE [Jchange [ Addition
NAME MERVIS, LAURENCE R. NAME LONNnN7 a4 nac
SIRCET ADDREss | 6406 N. UNIVERSITY STREET ADDRESS NS AR 07201 14—t 7 157 AN
civ-stip | TAMARAC FL 33321 I S1-2P TR REE S ey e
e L O Deles THLE [ change [ Addilion
NAME SHARTLE, JILL W. ) NAME
STREET ADDRESS | 6406 N. UNIVERSITY SIREET ADORESS
CITY-SI-dIP TAMARAC FL 33321 ) oIry-sr-ap !
THLE sD 1 Delete THLE [ thange ] Addilion
NAME MERVIS, LOISR. NAME
STREET ADDRESS | 6406 N. UNIVERSITY STREE | ADDRESS
CiTY-8T-21P TAMARAC FI. 32321 I - 3T 7P
THIE CJ Delete MILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-8T-21P
TIE [ pelete TLE [ change 7 Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
CIY-S1-71P CIFY-ST-7IP
Time (7 Delate I3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY - S1-2IP CIY-SI-Ap

12. | hareby cortify that the informatien supplied with this filing doos nol qualify for the exemptions contained in Soction #19, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental repon is true and accurate and hat my signature shall have the samo legal effeet as If made under oath; that | am an officer or director
of the corporation or tho roceiver, or infflee ompowaered o oxecula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment fxi ad , with all other IiIfe empowered, .
0;2 hrss - Lo/s R.MERVIS | SD %.a3-0] 94 A/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale 7 Daytme Phong #




