2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1"
DOCUMENT # F43444 Jan 25,2007 08:00 AN
t Eniyflame Secretary of State
KALMAN H. GERB, P.A, ry
Principal Placo of Busmnaoss bailing Addross
2045 § CONGRESS AVENUE 2845 § CONGRESS AVENLUE
R R ;m}m m] m" ﬂmmm lm mm mﬂ m m}? m&mmﬂl
2. Pancipal Place of Business - NOTDLO. B:c»c= #77 3. Maiing Address '
Suite, Apt. #. efc. ' — ‘ Sulle. Apl. #. etc. = 1st MOORE CR2E034 (10/06)
Cily & Slate ' T City & Slate & FEI Nursber T [Acplicdfor
B n 59-2127411 Mol Applicable
s Courtry oo Coualy B. Cartificaio of Stalus Desirod ) ?g'gi:éd;mmi
§. Name and Addraj_ss of Current Registered Agent - . 7. Name and Address of New Registered Agent —
Mamo
GERB, KALMANH .
2945 SO CONGRESS AVE Streel Address {P.O. Box Number is Not Acceptablo}
LAKE WORTH FL 33461 : =
Cily FL é\p Code

8. Tho above named entily submits this staterrent for Be purpose of changing its rogisiered office or regislerod agont, of both, in the State of Florida. t am familiar with, and accép!
the ohiigations of registered agent

SIGNATURE

Sgmalure, iyped o ponted wame of Teg slored agent and e« appicatite. THRCIE Regatand Agen! sigratuse rogured wheh redsinling) CATE

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

9, Eloction Campalgn Fnancing  $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10, . OFFICERS AND DIRECTORS ] 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11

Hies PSb 1 Dosets Hat Clchange T3 fedison
Nt GERS, KALMAN H N UOOUOOED3EES .
sifeL | Aghrss | 2945 SO CONGRESS AVE SIEL] ALDILSS D1/28/07-80022-025 150,00

vy s ap | LAKE WORTH, FL 00000 N LT o '
Tt 1 Desete HEel Clommge [ saoon
NARE ML

SIMLLE ABDRLSS 1R ABDRESS

Cify Stap L ife St BP )

g ] Beiate I [ ctigige [ Awdision
Hamt BAM)

KTRET ABDRESS sl EARDI 55

oy Sl ‘ CIFy 81 7P ) .
Wi 1 Doete l HEL O Change [ Addiion
M AN

SIRELT ADDRESS SHEL|ABLRESS

CHY S AP _ I Y S A L

it [ Dutate b 1 clange T Adwtion
NAME AN

SHRLLEABDRESS SHELLABUR 5%

GHY S8 AP o Cffy uf -

i 3 oetate 4‘ HRE ] Change [ Additon
MR M

STFLE ABDRESS STfet | ADDFESS

LY ST AP if:uv N e

12. | horeby certily that the information suppliod with this filing docs not qualily for the exomptions coniained in Section 119, Florida Statutes, ! futther cotily thai the information
indicatéd on this topoli o supplamontal repprt is Yue and acourate and thal my stgnature shall have the same legal eliect as if made under cath; that § am an officer or direcior
of the corporation or the receiver or Huslog’empowered o execule this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1
il changad, or on an altachment wi rass. with all other ke empoweored.

SIGNATURE: __{ _ 1[22/07 501 435-36s»
stsmfm.r.mwvéuoammmmmswsmmﬂwmtﬁ:rnmmoa ! T .- Deypta Phona 4




