2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) | FILED

DOCUMENT L5358 Jul 03, 2007 08:00 AM
1, Entay Name Secretary of State
LAW FIRM OF SHELDON ENGELHARD, P.A.
Principal Place of Business Mailing Aadress
7900 GLADES RD 73800 GLADES RD
330 330
BOCA RATON FL 33434 BOCA RATON FL 33434
us us
2. Pringipal Place of Business - No P O. Box # 3. Mading Address
Suite. Apl. #, elc. Suile, Apt #, etc. 2nd MOORE CR2EQ34 (4';07‘]
City & Siate ) City & Stae 4. FEI Numbe! Appliad For
65-0165601 Mol Apricabio
Zip Country Zp Country 5. Cermiicate of Stalus Desred 0 gg.gsq:;rd:;tionat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Narne
ENGELHARD, SHELDCN
7369 WOODMONT CT Straal Adoress (P.0. Box Number 15 Nol Accentahia}
BOCA RATON FL 33434
Ciy FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing 'ts registered office or regrslered agenl, of botn, 1n the Srate of Flonaa. am tamiliar with, and accept
Ihe obhgations of registeied agent.

SIGNATURE

gt arurn WYPEE O PEolen Pl O T I g D 3 arpialie INGTEL Hegastune ]l Aot sgingiane sepue v when fed1staing) ATL

||. IR o o ‘
ILE NOW' FEE I%SSSDOO 8.607.193(2)(b). F 5., allows for tha waver of the 340000 | o o o Campaign Frranaing $5.00 May Be

: DUE BY. September &, 2007 - late tee By chacking this box, the corporation certthes e -

. Check‘Pé‘iéblétr‘.‘ipFi;r'iv_:quDélbﬁrtﬁgent 'of_:'_Si'a | <l not recaive prior noice Fe 10 o 15 §150 00, R Trust Fund Contripetion ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
1L p ] Deite e O Cnange (] Addttion
NAME ENGELHARD, SHELDON HaKL
SIRELT ADURESS 7900 GLADES RD., STE 330 SIRELT ADDRESS U000 TERRDS
orv-si-ap BOCA RATON FL 33434-4104 ClTv-sT-2Ip 703/ 07 -A0001-025 150,00
e 1 eteie TITLE [T} Change  [] Additien
NAME NAME
STREFT ADDRESS SIRLCT ADDRESS
CITY-57-21 CIrY-ST-2P
T O ceiete i O crange 3 Addition
RAME HAML
SIREET ADDRESS STRCET ADDRESS
CITY-S1-21P CITY-SI-2IP
Lt O Delete ik 1 change (] Adddtion
NAME MAME
STREET ADDALSS TRLE] ADDRESS
CITY-§7-21P CITY-ST- 2P
e (] Detele Tne [ change [ Addition
NAME MAME
SIRLET ADDRESS SIRFET ADDAFSS
CITY-S1- 2P : . GIve-S1-21p
TIE [ petete e 3 Change  [] Andition
NAWE NAME
SIRLLT ADDACSS STREET ADDRES
CiRY- S1-21 ‘ CITY-ST-21P

12. 1 hereby certdy that the information supphed with this fling dees not gualify for e exemptions conlained it Chapter 113, Florida Statutes. | further cerufy thal the information
ingicated on this report or subplemenial report is true and accurale and thai my signalure shall have the same legal etlect es it made under oath: thal | am an officer ar director
ol 1he corporalion of the receiver Or lrustee empoweread 10 exacute s report as required by Chapter 807. Florica Statuies. and that my name appears in Block 0 or Block 11 if
changed, or on an alachment with an, adaress. with all other like empowereo. .

SIGNATUR 7 ;/a 1/07

€0 NAME OF SIGNHNG OFFCER OR DIRECTOR Lo S Daylure Phane 1

1Y




