ANNUAL REPORT (AR) -

DOCUMENT # 95186
1. Enlily Namo - — FILED
IDELLE B. NEWBURGE, P.A. May 01,2007 08:00 AM
Secretary of State
Principai Place of Busl’n_ps_s Mailing Adctross
C/O IDELLE B NEWBURGE ' ' C/0 IDELLE B NEWBURGE
6069 GELNDALE DR. ) 6069 GELNDALE DR.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, elC. Suite, Apt, #, olc. ) 15t MOORE CR2E034 (101’06)
City & State City & State 4, FEI Number _ Applied For
65-0007429 Not Applicablo
Zip Country Zp Country 5. Ceriificate of Stalus Desrad Oa gg;;fq;:l:(;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

NEWBURGE, IDELLE B

6069 GLENDALE DR. Strool Address {P.C. Box Numbor is Not Accoptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named anhily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stalo of Florida. | am familiar with, and accepl
the obligations of registered agonl.

SIGNATURE
Signature. lyped or prnted name ol regisiered sgent and il © applhicabla, (NOTE: Registerad Agent signature raguied when ranslating) DATE
W . :‘;. "FILE NOw!! FEE:IS $150.00 ’ 9. Eloclion Campaign Finarong — $5.00 May Be
\, A_Iftar May 1, 2007 Faa Wil Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make .Chefl_( Payable to Fiorida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I op [ Desee TIE [ Crange [ Aadition
NAME NEWBURGE, IDELLE B, NAML
SIRLT ADDRESS | BOB9 GLENDALE DR. STREET ADDRSS 0000753655
CITY-S1-71P BOCA RATON FL 33433 CITY-SI1-ZIP DS-";EEE;D?—'BDDBD—UB:—.} 150- DB
e 7 Delete TiE [JCange [ Addition
NAME, . NAME
SIREET ADDRESS STREET ADORESS
LITY-SI1-71P CITY-SI-2IP
{013 T Detese TILE O Change ] Addiion
NAME ) . . NAMC . — [ - C e
SIRCEY ADDRESS STRELT ADDRESS '
CITY-S1-2F l CITY-S1-ZiP
TME £ Datets TILE [Jchange [ Aadition
NAMF NAME
STREE | ADDRESS STREET ADDRESS
CINY-S1-JIP CITY-ST- 3P
T O Delete e ' Mlotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CiTy- SI- 2P
1me [ palete TLE {Jchange [ Addition
NAMT NAME
SIRFET ADDRESS STHFE] ADDRLSS
CIFY-S1-2IP GIry-S1-21p

12, ! horcby cortify Lhat the informalion supplied with Lhis filing doos net qualtly for the excmpliens conlained in Section 119, Fiorida Statutas. [ further corbify that tho information
indicated on this report or supplemental repert is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowored to execulo this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il echanged. or on an attachment with an addrass. with all other like empowered TVE 8 X }UEKJ&UGLW

SIGNATURE: 7S A Pﬂf%vw \1_45;—.07 g4 Y251 8ES

SIGNATLAE AND TYPED O P PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR - Daytme Phone #




