2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

]
DOCUMENT # 687635 S Apr 02,2007 08:00 Anﬂ
RELSED PUBLISHING CO., INC. Secretary of State

l
Principal Place of Business Mailing Address ‘ :
2 GROVE ISLE DR 2 GROVE ISLE DR
#707 #707

MIAMI, FL 33133 MIAME, FL 33133
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DESSLER, GARY S
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8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept |

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of régisterac agent and titls f apphicable

(NOTE: Rogisiereq Agant mgnatura rea,red whan roatatingy QATE

FILE NOW|!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees
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NAME DESSLER, GARY S
STREETADDRESS | 2 GROVE ISLAND DR #707
CITY-ST-2IP MIAMI, FL 33133
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DESSLER, CLAUDIA G
2 GROVE ISLE DR #707
MIAMI, FL 33133
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12. | hersby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indieated on this report or supplementat report is trus and accurate and that my signalure shall have the seme (8gal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilth ail other kke empowsred.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




