FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

PS..SNEJJ:AENT # 609844 04-16-2007 20044 001 ***150.00
FLORIDA REPQRTING SERVICE, INC.
Principal Place of Business Mailing Address e
320 SE 9TH ST 320 S.E. 9TH ST.
SUITE 5 SUITE 5
FT. LAUDERDALE, FL 33316 US fT. LAUDERDALE, FL 33316 US
S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
65-0088807 Not Applicable
Zip Country oe Couniry 5. Certificate of Status Desired | gg'gesqﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WALLACH, LAVELLE
320 S.E. 9TH ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
Signatwre, lyped or prinled name of registered agent and title it appiicable, {NOTE: Registered Agent signature iequired when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE DPS O petete TITLE [J Change [ Addition
RAME WALLACH, LAVELLE NAME
STAEETADDRESS | 320 SE 9TH ST STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33316 CImy-S¥-21P
TITLE VD O pelete TITLE [ change ] Addition
NAME WALLACH, HARVEY J NAME
STREET ADDRESS | 320 SE 9TH ST STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE, FL 33316 GITY-S7-7IP
TILE 1Y Xmmg TITLE T change [} Addition
HAME HAUSS, TANYA L HAME
STREET ADDRESS | 320 SE 8 STREET STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TITLE O pelete TINLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2IP
TITLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrtan address, with all other like empowered.

SIGNATURE:/ et £Ce 4dites | avelle Wallach, [res. 4-tlo7 _Grr-764-%140

SIGNATURE AND TYFPED DR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR Dats Daytime Pnone &




