2007_FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gb4627 Apr 30,2007 08:00 AM
1. Enlity Namao
r f
!Cf-(I:EHYL A. HENDELSON, & ASSOCIATES REALTY, Sec etary of State
NC.
Principal Placc ol Busingcss Mailing Address
2800 NM MILITARY TRAIL, STE 113 PO BOX 1826
MM RR G R
2. Principal F;Iacc of Business - No PO Box # 3. Mailing Add-rcss . ‘ . ‘ A‘ ’ ' I )
Suile, Apl #, clc Suile, Apt. #. olc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & State 4. FEI Number Applied For
59-2312262 Mol Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Dosired Oa gg';’?qlﬁf:fma‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
HENDELSON, LEE
2835 CUYAHOGA LANE Streel Addross (P O. Box Number is Nol Accoplahic)
WEST PALM BEACH FL 33409
City FL | Zip Codo

8. The abovo namod cnlily submits Lhis staiomenl for he purposo of changing its registered offico or rogislercd agont, or both, in the Stale of Florida. | am famiilar with, and accepl
lho obligations of registered agent.

SIGNATURE

Signature. yped or nanted name ol tegislarad agenl and il 1 nppheatle (NOTE. Hagpsiered Agent sigratiere raquired when rensiating DATE

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

9. Elechon Campaign Financing $5.00 may Be
Trusl Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PST [1 pelete e — g [ Change [ Additian
e HENDELSON, CHERYL A, e _ U%@g@%ﬁ% éB 055 15000

sTRET aopatss | 2835 CUYAHOGA LANE STRETT ADDRESS 0o/ 15407 | 28 .

CIY-ST- 2P W. PALM BEACH FL CIY-51-21P

e CcD [ Delele 1Mt O Change  [7) Addition
- HENDELSON, CHERYL A, "

SIR LT Anpness | 2835 CUYAHOGA LANE SIREL T ANDRESS

CIY-51- 711 W. PALM BEACH FL Y5120

T ] oelete nne [ change [ Addilion
NAME NAMY

SIATET ADDRESS ) o N s anoass L

GIY-$I-¢IP ClY-S1-2p

i O pelete i O change (7] Addition
NAME NAME

SINEL AN 85 SIHLTADHSS

CIY-Si-21P cIy- St e

ni [ petete i O change [ Acdilion
NAME NAME

SIRLET ADDN S5 ST | ADORESS

LIY- §1-71P CITy-§1-21p

T O Oelele e O change [0 Aadilion
NAME NAML

STREET ADDRESS SIALLT ADDRESS

Y- S1-71 ClY-$1-2P

12. | horeby certify that tho informalion suppliod with this filing doos nol qualify for 1ho exemptions contained in Seclion 119. Florida Statutes. ! further cerlify that he information
indicalad on this reporl or supplemental raport is lrue and accurate and ihat my signaturo shall have lho same legal offecl as if macde under cath; that | am an olflicer or diroctor
of Ihe corporation or the rocoiver or trusteo empowared to exoculs this reper! as required by Chapter 607, Flonda Statuios; and thal my name appoars in Block 10 or Block 114

il changod, or on an atlachment with an address, with all othor Itke empowered. .
SN Y AR Y, Y
7 D haad

FICER OR DIRECTOR nte Caytime Prong »

SIGNATURE:

PHINTED NAME OF SIGNING




