2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J06704 Jan 24, 2007 08:00 AM
1. Enuly Nama
MAUREEN HEALEY KENNON, P.A. Secretary Of State
Prin¢ipal Flace of Businoss Mailing Addross
6100 GLADES RD 6100 GLADES RD
#210 #210
BOCA RATON FL. 33431 BOCA RATON FL 33431
: us AR
2. Pringipal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, ctc 1st MOORE CR2E034 (10!’06)
Cily & State Cily & Slate 4. FEI Numbor _ | Applicd For
59-2690713 [Not Applcable
Zip Country Zip Country 5. Cerlilicale of Status Desired [ ?eaa‘gesql':?:(;"““a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
Namo
KENNON, MAUREEN HEALEY
6100 GLADES RD Strool Address (P.O. Box Number 1s Nol Acceplable)
#210
BOCA RATON FL 33434
Cily FL I Zip Code

8. Tne above namad onlity submits this statoment for Ihe purpose ol changing its regislcred office or regisiored agent, or both, in tho State of Florida. | am lamiliar with, and accopt
lhe obligations of registored agent.

SIGNATURE

Sgynnture, typed or prnted name of registercd agent aret ke r applentle. {NOTE. Registered Agent sgnature requirgd) when rensiatig} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribubon. ]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PD ’ [ Delete 1101 Clchange [ Addition
Nt KENNON, MAUREEN HEALEY AN X

SIRE T ADDIFSS 6100 GLADES RD SUITE 210 STRITT ADDRISS UDDUUDED 1 382

civ-si-ap | BOCA RATON FL 33434 e N1/26/07-80047-013 150,00

hitk [ Delete It Cl caange  [7] Addition
NAME NAM!

STRUET AN 5% SIKFTABDIN S

Iy 81-2P GIY-$L- 1P

e ) [ petete i [ Change [ Addilion
NAMI NAMI

STRELD AU S8 SIRLE ADORLSS

CITY- -2 CiTY-SI-2IP

i [ oeiete nm Ol cnange [ Adduion
NAMI NAM:

SIRS LT ARDRLSS SIRTET ADDIY 5%

CITY-§T-21P CIY-S1-7IP

it O oelete 1IE ] Change (] Adchilian
NAME. NAME

SIRFI'T ADINY S8 SIREET ADDII 5

CIY-Sf- /1P CIY-§7- 10

T O pelete Ie [ change [ Addition
NAMF NAM

SIRFET ADORESS SIN ) ADDI 5

cIrY-s1-2p CIIY-ST-7IP

12. | hareby corlily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on Lhis report or supplemontal reporl is Iruo and accurato and thal my signalure shall have the same legal offecl as il made under oath; that | am an offlicor or director
of tho corporalicn or tho receiver or lrustee empowered lo oxocule this report as roquired by Chapter 807, Florida Slatutes; and that my namao appears in Block 10 or Blogk 11
il changed, or cn an altachment with an addross, with all olhor like empowored.

SIGNATURE: %uﬁ@ﬁwjgéz,__ /{/gg//f? ST~ Feb ¢ ¢

sIGNATURE AND TYEED OR PAINTED E OFAIGNING OFFICER QR DIRECTOR Dén Driylime Pn "
P P B N /“.‘y 'l‘@"n/f_, b CER OR DIRECTOR , iy Nylihe FhonG




