FILED

2007 FOR PROFIT CORPORATION  nap2,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # F09281

1. Emity Name

JOHN 8. VAN DER LYN, C.P.A,, CHARTERED

Principat Place of Business. - Maiimg Address

3500 N, BOCA RATON BLVD,, #805 3500 N.W. BOCA RATON BLVD, #805
(0 10HN S, VAN DER LYN C/0 JOHN 5. VAN DER LYN

BGCA RATON, FL 33431 BOCA RATON, FL 33431

- — (R

02082007 o Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE lN TH'S SPACE A.FEJNumbér - App;iedFor

589-2042855 Not Applicable

O $38.75 Additional

5. Ceorlificale ci Status Dosired Fee Requred

e

6. Name and Address of Current Registared Aécnt

3657 LONE PINE ROAD DO NOT WRITE
DELRAY BEACH, FL 33445 ' IN TH’S SPACE

8. The above namsd ankty submits this slatement for e surpose of changing lis registerad office or registerad agant, or both. in the Stata of Florida. | am famiiar with, and agoapt

the obligations of registerad agent. - - -
i LO0000654 135 o
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) LY, T Cupa ¥ g By A bty -y
ERE e AN T S 3 x
R

o

P S gor et D

S - 5 . DR S SPRLI e e fi-?@i:wﬁ ‘*?'ﬁﬂ
IR Fr AN 3y 8, Eletlion CHT a,ngf Mentod M a 55,008 May Be . [ Lo B ; :
i SEILEMOWIL FEE 15 $450.00 * L Al ol T R s n 50 00 e, | e S e A R

After May 1, 2007 Feo will be $550.00

12, "~ OFFICERS AND DIRECTORS . [~

HiE 2D

NAME VAN DER LYN, JOHN &,
SIREET AGDRESS | 3657 LONE PINE ROAD
GAY-51-ap DELRAY BEACH, FL

HILE

HhME

STREET AGDRESS
GHY.ST- 7P

THLE
RAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-2F

THLE
NAME

SYREET ADDRESS
Liy-S1-4p

WLE !
RARE

SYAEET ABDRESS
LI5Y-51- 2P .

12. ¢ hereby certily that the intormation supplied with this fiting does nat qually for the exemplions contained in Chapter 119, Florida Statutes.  further cadify that ha information
indicated on this repod or supplerental report is truz and accurate and that my signaturs shafl have the same legal affect as if made under oalhy; that | am an officer or director
of the corparalion of the receiver of trustee empowerad to 2xacuta this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 111
changed, or o achment wilh an addregs, with all ather fike empowered.

\] SIGRAYURE AND TYPEC OR RPINTED RABTOF SIGHING OFFICER DR DIRECTOR Dalt Dayhine Proie #




