2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L01902

1. Entity Name

801 w. HALLANDALE BEACH BLVD,, |

NC.

Principal Place of Business

5604 PLUMTREE DRIVE
DALLAS, TX 75252-4929

Mailing Address

5604 PLUMTREE DRIVE
DALLAS, TX 75252-4929

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 2
Secretary of State

T WKW

02252007 No Chg-P CR2E034 (11/05)
4, FEI Numbear Applied For
65-0138806 Not Applicable
i $8.75 Acditional
5. Certificate of Status Desired d Foo Required

8. Name and Address of Current Registered Agent

STEIN, BERNARD

LAW OFFICES OF BERNARD D. STEIN, P.A.
200 8. BISCAYNE BLVD. #3000

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

“the obligations of registered! agent. . ___. .
. " 1

" SIGNATURE .

s Sigralure. typao or privlad rame of ragisiered agent ang tltle Jf Bpplicaple, (NOTE; Ragisterad Apanl signar.re required whan reinstating) DATE
1
" : B
T el o Ay s iR e B 8. Elaction Campaign Financing $5 00 Ba
e FILE NOWIIl FEE IS $150.00 OV May
3 Trust Fund Contribution. Added to Fees

[After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS

i

THLE Ps . ]
NAME TOBACK, ROBERTAR.

STREET ADDRESS | 5604 PLUMTREE DRIVE
CIrY-St-21p DALLAS, TX 752524929

TALE

NAME

STREET ADDRESS
CITY-§T-2iP

TILE

NAME

STREET ADURESS
CITY-ST-Z1P

THLE

NAME

STREEF ADDRESS
CITY-8T-ZIP

NAME . .
STHE.ELQDI}'E&S Nt e MG et
) CITY-ST-2P 3f | e, »; .

[.me,
NAME
|| STREET ADDRESS |
I CmY-5F-2P

UONOONRT 1321
03/03/07-20026-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' - indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporafion or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m /QM Aoseern £ To8ack -{/gr/o?' G72- 931 -F317

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




