2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K12624
1. Enilly Name Mar 16, 2007 08:00 A}
LAURENCE A. PARNES, CPA/PFS, CFP, P.A. Secretary of State
Principal Place ol Business Mailing Address
1320 S DIXIE HIGHWAY. 1320 S DIXIE HIGHWAY
STE 750 STE 750
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FE| Number _ Appliod For
65-0020528 Nol Applicable
Zip Country Zip Country 5. Cerlificalo of Stalus Desired O gg'gesqa:ﬁ:"ona‘
6. Name and Address ot Currerl; Ragistersd Agent 7. Name and Address of New Registered Agent

Nama
PARNES, LAURENCE A,
a0 EDGEWATER DR A404 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33133

City FL Zip Code

8. The above named enlty submils this slatement for the purpose of changing its registerad office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accepl
tho cbligalons of registered agenl.

SIGNATURE

Sgnaiure, typed or printed name of regisierad agent and Iile r applcable (NOTE: Ragistarod Agan! signature requred when rainstating) DATE

e F““E NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 I
Make Qheck Pa{'abl_e ta Florida Department of State . - TrusiFund Contribution, [J AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
in D (] pelete TIRE [ Change [ Addilion
NANE PARNES, LAURENCE A, NAME HOo00oEEa1 ?E!
SIReET ADoRess | 1320 S DIXIE HIGHWAY STE 750 STREF? ADDRESS A2 0-E0061 -2 150,00
cny-si-np | CORAL GABLES FL 33146 City-ST- 2P
TLE O Delete TIILE [ change ] Aadition
NAME NAM.
SIRICT ALDRE 88 SIRIET ADDRESS
CITY-S1-2IP f orv-si-ar
TIILE 7 Detete e O change [ Addition
NAMF L ) NAME o e
STREET ADDRESS SIREEY ADDRESS o
CIY-81-2IP CITy-ST-7IP
TE [ pelete TIILE [ Ctrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
olry-sT-2IP CIIY-ST- 2P
e [ Delele N O change [ Addition
NAME | I
SIREFT ADDRESS STRFET ADDRESS
CITY-SI-21P CITY-SI-2IP
iLE 3 Delete TINE [Jchange  [T] Addition
NAWE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P

Jor the exemptiens conlained in Seclion 119, Florida Statules. | further certify that the information

12. [ heroby cortify that the information supplied with 1his filing does not quali
signature shall have the same legal effect as il made under cath; that | am an ofiicer or diregtor

indicated on this report or sup ental report is lrue and accurate and

of tho corporation or the recer r trustoo ompowered to execute this g as roquirecl by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changod, or on an attach ith an addross, with all other like em /0
: Lo
SIGNATURE: o OO, | O Lavreace Tatnes 5/:4’0‘1 2051,bi[040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dl " Daytmg Pong 4



