2007 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) FILED

8. The abovo named entity submits this slatement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida | am famiiar with, and accepi
the obligations of regisiered agenl.

SIGNATURE
Sqnatura, lypad of prnled name o reqisterd sgan and Wa ¢ apploabla, (NOTE: Pagistared Apant SiQNmiute 1R0uIes wiel Tensimmy) DATE
At F*E P:O\zﬂoggr I':EE\:I?HSJ 505220 o0 9, Eloction Campaign Financing”  $5.00 May Be
er May 1, ee e . Trust Fund Conlribution. [_J  Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

WitE VPD 7 Dolete TIE [7) change [ Addilion
HAME ABUASI, ALY AL LOO000ET 1254

STAFET AnDRess | 9863 WEST ATLANTIC AVE SIREET ADDRLSS I_I__'-}.." et !:l?—BI:jI:IED—-UI:i? 153,000
£ITY-S1.71P DELRAY BEACH FL Cly-$1-2p

nE PD E] Detele HILL D Changn E] Addilion
NAME. ESMA[L, ALLY NAME

STREET AN gs | 9863 WEST ATLANTIC AVE. SINEET ADDRI 35

CITY-31-19 DELRAY BEACH FL CInY-$1-21P
= - meme [Tl UG SR TET ¢ ] TmAm s e e e o e ——— ) Change ™ [T A0
NAME NAME

STAECT ADDRESS STREET ADDRESS

Cuy-s1-71p CITY-81-2p

e [ Delele e . (O change [ Addition
NAME NAMF

STNIEY ADDRESS STRECT ADIRESS

CUY-s1-21p CITY-51- 217

e 3 Deiete e D change [ Adivon
NAMC NAMF

SIRLET ADDRL S8 STREFT ADDRI S8

Gily-s1- 21 CITY-51- 2P

i O Detele e [ Change  [C] Addition
NAME NAME

SIRELT ADDRESS SIRLET ADDRE SS.

CHY-51-719 CITY-81-7IP

12. | horeby corlify that tho information supplied wilh this filing does not qualify for the exemptions conlained in Soclion 119, Florida Stalutes f furthor certify thal tha information
indicaled on this report or supplomental raport is truo and accurate and Lhal my signature shall have tha same legal effect as if made under oalh, that | am an officer or director
of the corporalion or the receivor or trusioe cmpow ute this report as raquired by Chaplor 607, Florida Statutes, and that my name appears in Block 10 or Biock 114

it changod. or on an atlachment with an add like ompowered.
SIGNATURE: a7 S BSI
D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dain Daytrre Phone #

DOCUMENT # Ko2830 Mar 19, 2007 08:00 AM
1. Entity Name
9863 W. ATLANTIC AVE,, INC, Secretary of State
Principal Placo of Business Mailing Addross
9863 W ATLANTIC AVE ALLY ESMAIL
DELRAY BEACH FL 33446 9663 VIA EMILIE
us BOLA RATON FL 33428
: ORI P
2. Principal Place of Business - No P.C. Box # 3. Mailling Address
Suile, Apl #, el¢, Suilo, Apt. #, alc. 1st MODRE CR2E034 (10/08)
City & Slale City & Stato 4. FEI Number Appliad For
65-0001346 S —
Zip Couniry Zp Country 5. Cortificate of Stalus Desired (] gi'ggqa:‘:gmna‘
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Name
ESMAIL, ALLY
9863 W.ATLANTIC AVE. Street Addross (P O Box Number is Nol Acceplable)
DELRAY BCH. FL 33446
Cily FL \ Zip Codo



