2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # J36345 .-

1. Entity Name

05-14-2007 90078 043 ***150.00

11512 NEATHAVE SEE i
FT. LAUDERDALE,'FL"33304
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2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0007679 Not Applicable
Zi Count Zi Count it
" ountry s ountry 5. Certificate of Status Desired a $8.75 Additional
S Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NELSON, KARL G._
1512 N.E. 4TH AVE,

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this statement for the purpese 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

Sigrature, typed or prinked name of regisieced agenl and file if applicable. {NOTE: Regislered Agent signature required when reinsialing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - DP O petete TTLE e ‘ﬂcnange [ Addition
NAME NELSON, KARL G. NAME pELiod, KAl 6.
STREET ADDRESS | 901 LYONS RD. APT.1208 STREETADDRESS [1512 W, YT AVE,
Cry-S1-21P COCONUT CREEK,, FL 33063 CITY-ST-21P FT. LAUCE ROALE, T L FETTS
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P
TILE O pelete TITLE [J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
LE [ pelete TITLE [ change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST-ZIP CITY-ST-2IP
TITLE - O pelete TMLE [ change  [J Addition
NAME - T - HAME - - -
STREET ADDRESS STREET ADORESS
cm-st-zp | CITY-ST-2IF

12. | nereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wilhﬁss. with all other like empowered.
SIGNATURE: / W

yl59]57 q34%-T63-14 7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #




