2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # F54990 -
v | Secretary of State
FRED G. PRICHASON, P.A. 02-15-2007 90053 047 ***150.00
Principal Place of Businoss Mailing Addross
16931 NE 6 AVENUE 16931 NE 6TH AVE Uy
NMB FL 33162 N MIAMI FL 33162 .
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc 15t MOORE CR2E034 (10/06)
; City & S - ‘
City & Stale iy lale 4. FE! Number 59-2148751 Applied For
Not Applicable
Zip Country Zip Country 5. Corlificate of Slalus Desired | $8.75 adational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D Name
PRICHMSON, FREOG Fg .
1693 NF 6 AVE i Y “AQ < &/ Slreel Address (P.O. Box Number is Not Acceplable)

NORTH MIAMI BEACH FL 33162

. o . City FL I Zip Code

8. The above named enlity submils Lhis staterment for the purpose of changing its regislered offico or regislered agenl, or bath, in the Slate of Florida. | am familiar wih, and accept
the obligalions of regislorod agent.

SIGNATURE

Sgnalure, Rt o PIREa e of reqisiicd agenl and ik C aephenbls {NOTE Rugpstared Amirl syynatate rogures: when renslatiog § DATE

FILE NOW!!! FEE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i FD O petate it L1 change [ Addilion
NAME PRlCHASON, FRED G NAME

siaryanopess | 16931 N.E. 6 AVE. STRL T ADIHLSS

Ciry sIaw N MIAMI BCH FL Ciy sl

1t 1 Deleta it [ Change  [] Aadition
NAKI NAME

SIREL T ADDIESS SIBHETADDI S5

CUY - $1-7IF CITY S /P

11 [ Delete T [J Change  [C] Addition
NAME NAME

SIMET ADDRISS STRIT T ADINESS

ey stars : I S1 7 - -

niti [ Doelete 1Lt ] Change [ Addilion
NAMI Nal

SINTTADDM §$ STREETADDIESS

CHY-S1 2P T S1 AP

1M, O Delets Tifte [] Change [T Addilion
NAMI NAME

SIRET ADDRI$S STRELTARINESS

CIY $1 4P N i

i O pelete it [ Change [ Addition
NAME NAMI

STRE] ADDRESS STRET T ABDRESS

CIY-$1-2IP CUY 1/

12. | hereby cerlify thal the informalion supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or lhe receiver or lrusice empowered Lo oxecyla Lhis reporl as required by Chaptor 807, Fiorida Slalutes; and that my name appears in Block 10 or Block 11

d

il changed, or on an aitachment wilh an adgess, wilh all o#18r likeormpawored. p 30 —
Res  Qk b7 EET 737

SIGNATURE: :
Q’AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIFEC TOR Date Daytime Phone




