FILED

2007 FOR PROFIT CORPORATION Ma 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #H52997
1. Entity Name 05-02-2007 90072 004 ***150.00
DAVID SCOTT KUHARCIK C.P.A. P.A.
Principal Place of Business Mailing Address B BN q
533 NORTHLAKE BLVD..STE.5 533 NORTHLAKE BLVD. STE.5
N.PALM BCH., FL 33408 N.PALM BCH., FL 33408
R B TR IREmEn i
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2524073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fog Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KUCHARCIK, DAVID SCOTT CPAPA ) -
533 NORTHLAKE BLVD STE 5 Street Address (P.0O. Box Number is Not Acceptabie)

N PALM BCH, FL 33408

City FL I Zip Code

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

SIGNATURE
Sigraiure, vpec o printed nama of registered agent and itle if appicabia. {NOTE. Rogrstered Agen! signalwre 1oauitod when reinstaling) 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. a Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD “ 3 Delgte T [ change [ Acdition
NAME KUHARCIK, DAVID SCOTT NAME
STREET ADORESS | 533 NORTHLAKE BLVD, STE. 5 STREET ADDRESS
Ciry-ST-2IP NORTH PALM BEACH, FL 33408 CiTY-ST-71P
TLE VD»-" S ﬂ Delete TITLE [ Change T Addition
NAME LEWIS, JENNIFER N NAME
SIREET ADDRESS | 533 NORTHLAKE BLVD. STE. 5 STREET ADORESS
GITY-S1-ZIP NORTH PALM BEACH, FLL 33408 CITY-5T-2/P
TMLE O petete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P onY-ST-ZP o
TITLE O pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE (7 pelete WILE ] Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE J petete ME ] [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eImy-g1-2IP CITY-57-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repaort of supplemental report is tiue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation oglhe receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aNdshment with an agdress, with all other like empowered.




