——

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J23728 Feb 01, 2007 08:00 AM
1. Enlly Namo Secretary of State
PALUL SCHLEGEL, P.A.
Principal Place of Business Mailing Address
100 WEST CYPRESS CREEK ROAD 100 WEST CYPRESS CREEK ROAD
STE 810 STE 910
I RIAATRAR T R
2. Principal Piace of Busingss - No P.O Box # 3. Mailing Addross '
Suile. Apl. #, olc Suile, Apl. #, elc, 15t MOORE CRZED34 (10}06)
City & Stalg Cily & Stale 4. FEI Number _ Apphed For
59-2762466 Not Applicable
e Couniry Zip Couniry 5. Cerlificate of Status Dosirod O geae'gfqlﬁ?:c:ﬁona'
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Reglstared Agent
Name
SCHLEGEL, PAUL -
100 W CYPRESS CREEK RD Streol Address (P.O Box Number is Not Acceptable)
STE 910
FORT LAUDERDALE FL 33309
City FL | Zip Coda

8. The above namod anlily submuls thys staloment for the purpose of changing its registerad office or registared agont. or both, in tho State of Florida. | am familiar with, and accept
tha obhgatons of registerod agent.

SIGNATURE
Signalure, typed of prnlod name o regstered agent and ntla - applenble {NQTE Regstered Agant signatute raguiréd whan reinslanng) DATE
FILE.NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE 3] J Delete g O] change [ Addiuon
NAML SCHLEGEL, PAUL NAME
STREET ADDAESS 100 WEST CYPRESS ROAD, SUITE 830 STRECT ADDRESS U'—”m”jnﬂﬁj qsgq
arv-si-ze | FORT LAUDERDALE FL CIn-51-2¢ 020607~ 80075006 15000
THLE £1 pelete T O change [ Addilion
NAME NAME
SIREE) ADDRESS STRELT ADDRISS
Y- SI-2IP CIy-S[- I
TIILE [ petete L 3 change [ Addiiion
NAME o aa - - . NAME R ~
SIREET ADDRESS SIRFET ADDRESS tTT
CITY-SI-ZiP CIY-51-2IP
TLE ) Delete TILE [J Change  [J Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY - S3-7IP CIlY-ST- 2P
e [ Detele LE [ change [ Addition
NAMI NAME
STRIET ADDRFSS SIREE] ADDRESS
CITY-S1-2IP cIry-SI-21P
T [ Delete TNE [ Change [ Addition
NAML NAME
STREFY ADDRESS SIREET ADDRESS
CITY-S1-2IP CIyY-s1-Z1p

12. | horoby certify that the inlormation supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is truo and accurale and that my signalure shail have the same legal affect as if made under oalh, that | am an officer or diracior
of the carparation or tho recever or frustoe ampowered 1o execute this ihport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

—

if changod. or on an attac| nt with an gddrges g with gll other like empwered.
SIGNATURE: M rm ‘ / J—‘o( oF Q&Jé?#%l 5129

SIGNATURE AND TYPED (* PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytrne Prone £




