2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~__ Apr 17,2007 8:00 am

DOCUMENT # K10101
e, ecretary of State
2521 CORP. 04-17-2007 90057 032 ***150.00
Principa! Placo of Busingss i Mailing Addrass
2521 17TH LANE ’ 2521 17TH LANE
SUITE 5 SUITE &
POMPANQO BEACH FL 33064 POMPANQO BEACH FL 33064
us us
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address N
Suile, Apl. #, olc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number 65-0019123 Applied For
Not Applicable
Zp Country Zip “ountry 5. Cortificate of Status Desired O ?g'gfqﬁﬁﬁiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namao

MAUTMNER, PAUL

10327 SUNSET BEND DRIVE 2747 ﬁo oCH DS 5”"4 Strect Address (P.O. Box Number is Nol Acceplable)

BOCA RATON FL 33428 .
Hositboaaly 2L o5 ais

.

- ciyly, FL ‘ Zip Code

3 [
8. The above nameq_@;éll[y,‘éiévf_)am\ls this statement for Ihe purpose of changing its rogislared olfjge o registered agent, or both, in he Slale of Florida. | am familiar with, and accept
the obligations diTegjs@¥sd agent.

siIgRlRYURE '
"~ Sgnature, typed or printed name af regisiaraas fgen! and ht'e 1 applicable (NOTE Regslerottdgen signatun !e)\lwrud whe nreinstating ) [BEAH
T T ——— \
ILE NOWH! FEE l$ $150.00 9, Eleclion Campaign Financing $5.00 May Be
fter May 1, 2007 Fe? Will Be $550.00 - Trusl Fund Contibution. [ Added to Fees

Make Ohgck Payable to Florida Department of State
10. L I OITICERSAMB-BREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it . |D e O oelete 0l O Chiange [ Adddition
NAMI MAUTNER, PAUL J¢ NAKE
st AobRess | 2621717TH LANE, STE485 T ST ADDIESS - .
oly si-ap | POMPANQ BEACH FL Cly $1Ae
i VPS [ Detele it [1 Change [ Addilion
NAME MAUTNER, JAMES NAMI
SIRLLT ADDRESS | 2521 NW 17TH LANE STREL T ADDIE 85
iy 1 2p | POMPANO BEACH FL el sl 7P
1MLt O Delota i [ Change [ Addilion
NAME NAME
SIVIE T ADDRESS ST ANDRESS
CITY-S1-21p ' cly st /e
T 1 Delete T [ Change [ Aadilion
NAMI NAME
STRITT ADDRESS SIREETADDRLSS
cily si-Ae GIY 81 AP
ni [ petete nitt [ Change  [] Addition
NAML AR
SIRFLT ADDRESS SIRN | ADDRESS
CIY ST 7P cly 81 /1
TILE [ pelele i [ change  [] Addilion
NAME NAMI
STREET ADDRESS SIRLE | ADDRESS
Gy sT-7IP GIY 81 AP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Staiutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have lhe same legal effect as il made under oalh; that | am an officer or director
of Ihe corporalion or the receiver or trustce empowerad 1o execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears ir Block 10 or Block 11

if changed, or on an atlachmant with an address, wilh all other liko empowered.
S/ 7
a4

'AND TYPED OR PAINTED fIME OF SKGNING OFFICER OR DIRECTOR Dara Desyte e Plane A




