FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K02077 04-16-2007 90082 031 ***150.00
1. Eniity Name
STUART R. BLUM, C.P.A_, P.A.
Principal Place of Businass Mailing Addrass v
55711 NORTH UNIVERSITY DR. SUITE 101 5511 NORTH UNIVERSITY DR. SUTE 101
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
TP a7 T DGR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0012622 Not Applicable
Zip Country Zp Couniry S, Certificate of Status Desirad a $8.75 Additional
’ Fee Required
€. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
Name
BLUM, STUART R.
7900 NO. UNIVERSITY DRIVE 5 5511 North University Drive, Suite 101
SUITE 201 o —  Coral Springs, Florida 33067-4646
TAMARAC, FL 33321
City FL | Zip Code

8. The above named erfity submity this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re rod aggnt. q / 0 7
T

SIGNATURE
Signatwe, yped o printed MmVol rug’stefed agent and title il apphcable, (NOTE: Regsiared Agant signature 1equirad when renslaling) DATE
FILE NOWIlI FEEIS $150.00 9. Elaction Campaign F.inancing [ $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, 7 OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Defete e S Trange [ Addilion
NAME BLUM, STUART R. NAME 5511 North University Drive, Suite 101
STREET ADDRESS | 7900 N UNIVERSITY DR STREET ADDRESS Coral Springs, Florida 33067-4646
CITY-§T-2IP TAMARAC, FL 33321 CiTY-S1-2IP
TMLE VP O oelete TNLE RChange [ addilion
NAME BLUM, ESTHER K NAME R . . .
STREET ADDRESS | 7900 N UNIVERSITY DR sweeraporess | o011 North University Drive, Suite 101
CITY-ST-7IP FORT LAUDERDALE, FL 33321 CITY-5T-2P Coral Sprlngs, Florida 33067-4646
TILE O petets TILE tviange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-S1-2IP
TITLE 1 cetete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-ST-2I9 CITY-ST-21P
TITLE D Delete FITLE |} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report supplemfntal report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor

of thg corporation or the iver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla nt withfan adfitegs, with all other like empowered.

. Y/ 5
TI;L; @gr@Déé/LfM ' L/‘/t{;o-? 252- 4995

‘KND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Daytme Phona #

-

SIGNATURE:




