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----- e —————— Jan 25,2007 08:00 AM —
Principal Place of Businoss - Mading Addross - -
15200 JOG RD 15200 JOG RD Secretary Of State
#301 #301
DELRAY BCH FL 33446 . DELRAY BCH FL 33446 .
us us _
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Swic, Apl #, aic. Suite, ApL # o 15t MOORE CReE034 (10/06)
Ciy & State City & Stale ) 4. FE(Numbe: e nez75ag Applied For
Not Applicable
ap County ip Couniry 5. Certificate of Status Desired [ ?i'gesq::?;;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent o
Name
SHECTER, BRETT OWMD
15200 JOGRD Streot Addrass (.0, Box Numbar is Not Acceptabla)
DELRAY BEACH FL 33448
Cily FL Zin Codao

8. The above named ontity submils this stalomont for the purpose of changing ds registerod olfice or regisiered agenl, of bodh, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agont

SIGNATURE

Smnanae, heed of poriyd rame of agsterad agent end inle © eppacaite ENOTE Hegrsiared Agont signalure requircd whean reinslatmagl UAIL

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Slate

9. Eloction Campaign Financing $5.00 May Be
Trust Fung Contricuion.  £1  Added to Fees

10, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS [N 1§
HRE P 1 datele we o D Change T3 Addition
M SHECTER, 8RETT HAMF HOGnOneDEeas _
Y TR =
IR Apbpess | 15200 JOG RD LU | APRRESS 01 /2n407-80007-020 150,00
vy S§ AP DELRAY BEACH FL 33445 oy Sf AP
UL Ve 7 gelete et O Changs L] Adcflioer
NAME DEPLAZA, MARCELLE WA
sIFErT Ao s | 18200 JOG RD #301 SIKEE § ADBRESS
CIY &7 AP DELRAY EEACH FL 33445 CHY ST P
It O petste e Clcwnge [ Adsiion
HAME NANE
SINEET ADIFSS SITYADBALSS
£HY 55 2F ey S1 AP
i1 ] Dette i [ Change ] Addilion
NAML NAHE
SIEE ADD 88 SIEET § ADBEE 55
S CEY SE AP
fiie 3 Detete #ltt [ ctange [ Addition
NAMT M
SHIET§ ADBATSS SR AN SY
iy SI F it 5t e
T ' [ oelete [ [ Change L Adiition
NAME ey
SIFEE T ADDRESS SIPELT ADDRFSS
CIFY SF AP Ty 51 2P

12. | hereby cortiy that the information supplied with this fllng does not qualify for the exemptions contained in Section 118, Florida Statutes. | further corlily thal the informaticn
indicaied on this report or suppiamental report is frue and accurate and that my signature shall have the same legal eficct as if made under oath, that | am an officer of direclor
of the corparalion or the recelver o Justoo empowcerad o exacute this roporl as required by Chapter 607, Florida Slatulos: and thal my name appears in Block 10 or Block H1
if changed, or on an atjachrment WK Bn address, with aff othar ke ompowered.

SIGNATURE:

SIGNATURE AND TYPED OR #PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cayime Phone ¢

B0 _puson- Beeerriustieme gmo. o3/ 52/ 475 sz o0




