N N ad

2007 FOR PROFIT CORPORATION B T e

ANNUAL REPORTYT (AR) FILED

DOCUMENT # F99694 Feb 26, 2007 08:00 Al
1. Ently Namo Secretary of State
E. GERALD BLOCK, C.P.A, P.A. l'y
Principal Place of Business Mailing Address
2500 N. FEDERAL HWY STE 300 2500 NO. FED. HWY.
FORT LAUDERDALE FL 33305 #300
b S0 A
2. Principal Placo of Business - No P.C. Box # 3. Mailing Acdress
Suile. Apl #, cle Surte, Apl. #. cle 15t MOCRE CH2E034 (10/06)
City & Slale ! City & Stale 4. FEI Number Applied For
59-2224282 Not Applicable
ap Country e Couniry 8. Cortilicate of Status Desired O geae'g;‘sq‘ﬁ:gﬂ"o"al
6. Name and Address of Current Regisiared Agent 7. Name and Address ot New Registered Agemt
' MName
BLOCK, E. GERALD
2500 N. FEDERAL H|GHWAY Streol Address (P.O. Box Number is Not Acceplable)
SUITE 300
FORT LAUDERDALE FL 33305
City FL Zip Codo

8. The above named entily submits this statement for the purpese ¢f changing its regisierod office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registead agent and tile it apphcable (NQTE: Ragistored Agant signaturo recured when rainstating} DATE

FILE NOW!!! FEE IS $150.00
“" After May 1, 2007 Fee Will Be $550. 00 .
Mnke Check Paya bls to Flarlda Depnrtrnent of Stute

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. (] Added {o Feas

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

e FOT [ petete THLE [ change  [J Addilion
NAME BLOCK, GERALD E NAME

SINEET ADDRFss | 2500 N FEDERAL HWY 300 STRELT ADDRESS

CilY-SI-2IP FORT LAUDERDALE FL 33305 CaTY-ST-2IP

TITLE 7 Detete it HIOND0G4a804  chasge [ Addinon
NAME NAE 307 A07-80027-005 150,00

STREET ADDRISS SIRIF] ADDRESS

cily- sT-71p CITy-SI-2IP

e [ Detete Tme . [ cnange [ Addition
NAME, _ ) N e

STALET ADDRESS SIREL] ADDRESS

QY- Si-2IP CITy-SI-2Ip -

IHE 1 pelete TITLE [1Change  [] Addition
NAME NAME

STRCET ADDAISS ’ SIRFE] ADDRESS

CITY-SF-7IP CINY-SI- 2P

TIME 1 Delete |13 Ol change [ Addition
NAME NAME

STREET ADDRESS SIRLC) ADDRESS

CITY-SI-2IP CITY-s1-7Ip

TITLE O Delete HILE [ change  [J Addition
NAME NAME

SIREET ADDRESS SIRIF] ADDRESS

CIFY-ST- 2P CITY-S81-21P

12. | hereby cerlify thal the information supplied with this liling does not qualify for the exemptions contained in Saction 119, Florida Statules. | lurther certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall havo the same la gal effect as if mado under oalh; thal | am an officer or direcior
of the corporalion or tho raceiver or lrustoe empowared 1o execula this reporl as roquired by Chaplar 607, Florida Statules: and that my name appears in Block 10 or Black t1

if changed, or on an aftachment with an add all other liko ompowered.  ~Zgpw ey F (,Clj ‘.
e wT sl N

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR { Date Daytme Pnone &




