FILED
2T PO ANNUAL REPORT ' Apr 11,2007 8:00 am

DOCUMENT # K41906 ecretary of State
SEVPAR. ING - 04-11-2007 90032 031 ***158.75
Principal Place of Business Mailing Addrass
102 NORTH SWINTON AVE P.0. BOX 7538 I
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33482-7538 US R
. ]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ﬂmlﬂ ||I|lﬂ|]| muIﬂ"l]ﬂIm!lll"IM| I]I"Imllll || [II‘
H7o0 MW Bota Rodon Blud _

Stite, Apt. #, etc. ite, Apt. #, eic. 03282007 Chg-P CR2EO34 (12/06)
sulte 104

Clly & Stata City & State 4. FEI Number Applied For

oca Raton , FL 65-0087917 Not Applicable
55 L{B I q g é 0 Country M Zie Country 5. Certificate ol Status Desired A, Ei'gosm‘:‘;_’:;tior‘a'

6. Nameg and Addressa of Current Registered Agent 7. Name and Address of New Reqistersd Agent
Name

SCHACHER, SELMA A
155 FLANDERS D -
DELRAY BEACH, FL 33482-7538

™

Strest Address (P.0. Box Number is Not Acceptable)

Gity FL l Zip Code

8. The above named entily submils this staternent tor the purpose of changing its registered office or registerad agent, or both, in the Siate ol Florida. | am familiar with, and accept

1ha cbligations of registered agent.

SIGNATURE
Signature., typed or printac name of iegistered agen and tHe if apphcabee {NCTE Regswmred AQant SigNatire required when rainstaong) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After “ﬂy 1, 2007 Fee will be $550.00 Trust Fund Coniribution. D Added to Fees
10. BFFICERS AND DNRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 11
TILE PD 3 Delete TITLE [ Change [ Addition
RAME PARISER, PAUL S NAME
STREET ADDAESS | PQ BOX 7538 SIREET ADDRESS
CIY-ST-2IP DELRAY BEACH, FL 33482 CITY-ST-ZIP
TMLE sD Delete HLE sD I Change  [3 Addition
NAME REID, LUCIE § NAE Richard P [Hovde J
STREET ADORESS | P.O, BOX 7538 STREET a0DRESS |H 740 AW Bota Paten BIV
orv-s12p | DELRAY BEACH, FL 334827538 orv-size |B6ca, Rn\—em A EL 3343]-48b0
TIE 3 Detete TAE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TMLE [ Detete NLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-21P CITY-51-21P
TITLE O velete MITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2P
THAE O petete HILE {3 Change [} Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-51-21P

of the corparation or t
changed, ar on an

SIGNATURE;

qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my sj re shafl have the same legal effect ag if made under oath: that | am an officer or director
red by Chapter 607, Florida Siatutes,/and thedt my name appears in Block 10 or Block 11t

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




