2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # F52672 S

1. Enlity Namg

GEORGE C. TULIN, P.A.

Apr 06, 2007 08:00 Al
Secretary of State

Principal Placo of Busingss

14736 SW 54 TERRACE
MIAMI FL 33185

Mailing Address

14736 SW 54 TERRACE
MIAMI FL 33185

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, ol 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stato 4. FEI Number 59-2156901 Applicd For
Not Applicable
I\ H .
Zp Country Zip Country 5. Corlifficale of Status Desired O gi'gesqﬁ?edé"ma'
6. Namae and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent *
Name
TULIN, GEORGE C.
14736 SW 54 TERRACE Sirgel Address (P.O. Box Number is Not Acceptable) - .
MiAMI FL 33185
City FL i Zip Code

8. Tho above named entily submits this statement for the purpose of changing ils regisiered office or rogistered agent, or both, in the Stale of Florida | am familiar with, and accept
\he obligaticns of registered agent.

SIGNATURE

Swgrialure, lyped ar prnted name ol ragisiered agent and utle it applicabio. (NOTE: Rugistered Agunt sgnalura reGuired when reinstabing) RDATE

FILE NOW!! FEE IS $150.00 = 6. Elostion Camoaion Financi
At My 1, 2007 Foa Wl Ba 855006 Bt Canosin Erarcng
‘Make Check Payabls to Florida Department of State *

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e PD {7 Delele TILE [ Change  [] Addition
NAME TULIN, GEORGE C NAME

STREET ADDRESS | 14736 SW 54 TERRACE STREET ADDRESS UOoeE92E29

arv-si-ze | MIAMIFL 33185 oiry-S1- P D4/18/07~-30043-004 150,100
THLE 3 betelo TIE ' [T change [ Addinion
NAME NAME

STREET ADDRESS STREET ADDRLSS

GITY-51-41p ciry-s)-7(p

TITE 3 pelere TiLE [ change ] Addition
NAMT, NAME

STREET ADDRESS STREET ADDRESS

oly-o1-7 CITY-5T-2I -

TIME ] Delete e [J Change [T Adaition
HNAME NAME

STRECT ADDRESS STREL] ADDRESS

CIFY-S1-2IP CITY - S1- 3P

IME O petete s CIchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-51-ZIP oIy -51- 217

TIHE [ oelete Ime [ Change [ Adaition
NAME NAME. ’
STREET ADDRESS STREET ADDRESS

CITy-s1-2Ip CIry-s1-2IP

12, | horeby certify that the information supplied with this filing does nol quaﬂfy‘ror.Lhe exemplions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on iis repert or supplemantal report is truc and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the recaiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

an addross, wit all ather like empowered

A Y 4-07

¥PED O WPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete

il changod, or on an alltachmont

SIGNATURE:

208228963

Daytirne Phong &

SIGNATURE Ad



