"~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # 845130

1. Entity Name

LINCOLN PARK WEST, INC,

Secretary of State

Principal Place of Businass

5827 WEST COMMERCIAL BOULEVARD
TAMARAC, FL 33319

Mailing Addrass

TAMARAC, FL. 33319

6827 WEST COMMERCIAL BOULEVARD

DO NOT WRITE IN THIS SPACE

ADNTRND O TR RN

03232007  No Chg-P CRZE034 (11/05)
4. FEI Number Appliad For
59-1961147 Not Applicable

O $8.75 Audiional

5. Certificate of Status Desired Fee Raquired

6. Name and Addrass of Current Registered Agent

JANQURA, MICHAEL J
6827 WEST COMMERCIAL BOULEVARD
TAMARAC, FL 333189

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registeraed agent.

SIGNATURE

Signalure. typed of prnied name of registerad agen] and htia f applicable

(NOTE Registered Agent signature raquirad when remsiaing} DAJE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financmg

d

$5.00 may Be
Added to Fees

10, : QFFICERS AND DIRECTORS Hi

TIILE PO

NAME JANOURA, JOSEPH 5.

STREET ADDRESS | 6827 WEST COMMERCIAL BOULEVARD

CITY-§1-21F TAMARAC, FL 33319

T SD o HOR0ear
NAVE JANOURA, PAMELA QAT -R0026-002 150,00
STREET ADDRESS | 6827 WEST COMMERCIAL BOULEVARD

CITY-81-7IP TAMARAC, FL 33319

TITLE VP

NAWE JANOURA, MICHAEL

SIRELT ADDALSS | 6827 WEST COMMERCIAL BOULEVARD

cry.s1-2ip

TAMARAC, FL 33319
THLE :

NAME

SIREET ADDRESS
CITY-ST- 2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-81-21p

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cartify that the information supplied with this ch? does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
s accurate and that my signature shall have the same legal eflect as «f made under oath, that | em an officer or directer
ol the corporation or the recaivar or trustee empowerad to exacute this repon as raquired by Chapter 607. Florida Statutes; and that my namea appears in Block 10 or Block 11 if

indicatad on thig report or supplemental regort is true an

changed, or on an attachment with an addrass, with all other I ke empowsred.

3-26-0"71 G 721 -%40

SIGNATURE: ﬁ"
SIONAT! ED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytrna Phone ¥

-




