2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

D

1 85 Nuny ENT # G82482 Secretary of State
T CORPORATION

Principal PIacp,oiIBusiness Mailing Address TR T R

4367 N. FEDERAL HWY,, #203 4367 N. FEDERAL HWY., #203 T e

FT.LAUDERDALE, L, 33308 . .US ..., ..., FI.LAUDERDALE,FL 33308, IS, .suiseufun vuee sov wvonmsnsss it apfsmarct Lo ” o)
: e e el e LI 1 O T N E R T Y ) it e R OIS N TR

A 1

04132007 No Chg-P . CR2E034 {11/05)

Apr 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =Ty FopieaFor

59-2482006 Not Applicable
5. Certificale of Status Desired [ g:;gl Additonal

6. Name and Address of Current Registerod Agent

1567 N FEDERAL HWY DO NOT WRITE
Fl'.. LAUDERDALE, Fl. 33308 . 'N TH IS S PAC E

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | arm familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sgnature, typed or praited name of regstensd agant and titie ¥ apphcable. (NOTE: Rogrstared Agint sigrnaturs msquingd whn reinsiating} DATE
A e s
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | U5 01A07-30145-021 150,00
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTCORS i
TEFLE v
NAME TOPMILLER, ELIZABETH

STREET ADDRESS | 4367 N. FEDERAL HWY
CIFY-ST-7P FT LAUDERDALE, FL

TE cpP

NAME TOPMILLER, GERALD
STREEY ADDRESS | 4367 N. FEDERAL HWY
CITY-8T-ZP FT LAUDERDALE, FL

-

TMLE
NAME

amstan DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
GiTY-ST-ZIP

TRLE

NAME

STHEET ADDRESS
Crry-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-$31-2iP

12. | hereby certify that the information supplied with this fif:'rg does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shail have the same fegal affect as if made under oath; that F am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewerad.

smumuns:-W 7. Crad/d 7;9’”//»3”( _ 6/////7/ 7

BIGMATURE AKD TYFED OR FRINTED NARE OF SIGNING OFFICER DR DINECTOR 14 Daytms phane #




