2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He6724 Mar 26, 2007 08:00 AM
" St fame Secretary of State
STEVE M. GLERUM, P.A, ry
Principal Placc of Business Mailing Address
600 S.W. 4TH AVE 600 S.W. 4TH AVE
SUITE 101 SUITE 101
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc. Apt. #, ¢lc. Suile. Apl #, clc, 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
59-2716420 Not Applicable
Zw Country Zip Couniry 5. Corlificate of Slatus Dasirod O gi'gasql':?ed‘;"o"a'
6. Name and Address of Current Regisiared Agent 7. Name and Address ot New Registered Agent

Name

GLERUM, STEVE M.
600 SW 4TH AVENUE SUITE 101 Street Addross (P.O. Box Number 1s Not Accepiable)
FT. LAUDERDALE FL 33315

City FL ‘ Zip Code

8. Tho above named eniity submils lhis stalement for the purpose ol changing ils registered office or rogistered agent. or bolh. in Ltho Stale of Florida. | am familiar wilh, and accopl
the obligations of registerod agent

SIGNATURE
Sgoature yned o prined name of regrsidied agent and Lile ¢ apphenb e [NOT1: Regisiesed Agent signaturg roquired when reinstairig) DATE
FILE NOWN! FEE Is_ $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. (0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
It PD [ pelele e _ _ . [ change [ Adttitien
HAME GLERUM, STEVE M. KAWL _ ‘IJIJI}IUDD[;.T_“BS_Db N
Inle A

SR AL ss | 600 S.W. 4TH AVE SIRFLTADI 58 0403000082005 150,105
CIY-S1- /1P FORT LAUDERDALE FL 33315 CITY-$1- 2P
TLE 2 Gelce nmr (] Change ] Addilion
NAML NAM
STREE | ADDHI $5 STHEET ADDIE S5
CATY-31-Z1P CITY-S1-2IP
TtE [ Detate 1011 O chage [ Addition
NAME NAML
STREET ADDRESS SIRCCTADDRESS
CITY-81-2IP CIry-sl-4p
1 (71 Deiete i, O change [ Adilion
NAME NAME
SIRET ADDRESS SIREFTADDRESS
Y8771 CITY- §1- /P
TiE ] Delele It [ change [ Audilion
NAME NAMI
SIREET ADDIESS STROETARDISS
CIY-§1-Ap CIY-§t- 411
e O Delete TILE [ change ] Addilion
NAMI NAME
SIREE T ALDIY 55 STRLET ADDIESS
CIty-s1-/IP CITY-8I[-£1P

+2. 1 horeby certily Lhat the information supplied with this filing doos not quatily for Ihe exemptlions contained in Scction 119, Florida Stalutes. | further corlify that 1he information
indicaled on this report or supplomanlal ropart is truo and accurato and thal my signaturo shall have tho samo logal offect as if made under calh; that | am an ollicor or diroctor
of lho corporalion or tha recoiver or rusloc empowarcd to exoecuto this roporl as required by Chaptor 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, it all other like empowered.

SIGNATURE:

l'/'*wuéov iy <24 -390

SIGNATURE AND TYPED OR PRINJED NAME OF SIONING OFFICER OR DIRECTOR Dayumea Phene #




