2007 FOR PROFIT CORPQRATION
ANNUAL REPOR FILED

DOCUMENT # K52963

1. Entity Name

Secretary of State
JEFFER, CIOFFi & CICALESE, PA.

Principal Place of Business Mailing Address

250 TEQUESTA DRIVE 250 TEQUESTA BRIVE
SHITE 200 SUITE 200
TEQUESTA, FL 334569 TEQUESTA, FL 33469

~1 RV G MR EE A

03202007 No Chg-P CR2ED24 {11/05)

“ Apr 27,2007 08:00 AN

DO NOT WRITE IN THIS SPACE =T~ AopteaFr

65-0086918 Nat Applicabie
. . $8.75 addtonal
5. Contificate of Status Desied [ Zlpll i

8, Name and Address of Current Registored Agent
CIOFF], JAMES A.
250 TEQUESTA DR DO NOT WRITE
SUITE 209
TEQUESTA, FL 33469 IN TH'S SPACE

8. The above named entily submits this stalement for the purpose of changing ifs registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ‘ ]
Signature, yped or pinied name of regisiered egest et ke I applicatie. {NOTE: Rogisteret Aget sigrature reguirad when rainsiating)y DATT
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  AddedioFees
0. OFFICERS AND DIRECTORS 1 1 . —
THLE pvs
HAME CIOFFI, JAMES A,
STREETADDAESS | 250 TEQUESTA DR, #200 POTETEs S a4 . )
L T i5/10/07-0053-019 15000
TRE PT ’
NAME JEFFER, HERMAN

STREFY ABORESS | 250 TEQUESTA DR #200
CAY-ST-2IP TEQUESTA, FL |

TE ST
HAME CICALESE, PATRICK

STREETADORESS | 250 TEQUESTA DR #200
ow-stze | TEQUESTA, FL DO NOT WRITE

iy IN THIS SPACE

HAME
SYRECY ADDRESS:
CmY-SE-IP

STREET ADDRESS
CHTY-SE-2i8

THLE
1AM

STREET ADDRESS
GTY-57-2P

42. | hereby centily that the information supplied with this filing does not qualify for the sxemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
ncicated on tis report of supplemantal repaort is true and acousate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or (he receiver or Fustes empowered o exectiie this report as required by Chapler 657, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other ke empowered. < («5/ .

SIGNATURE:—~~_ -} cn™M&r A e/ Preadani- Ms;/a»ﬁ/o-j .

AND TYRSD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytimo Phons #




