2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L50180 = Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
SUDAR CQ.
Frincipal Place of Busincss Mailing Addross
ROSE NEEDLEMAN ROSE NEEDLEMAN
9813 LEMONWOCD WAY 9819 LEMONWOQCD WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
us us
2. Pnncipal Place ol Busingss - No P.O. Box # 3. Malling Addross

Suile, Apl. #, ele. . Sullo, Apl. #, clc. 1st MOORE CR2E034 (10/08)

Ciy & Siato Cily & Slato 4. FEI Number Applicd For

65-0175050 Nol Applicable
Zp Country Zp Country 5. Corifficate of Stalus Dosirod ~ [] $8-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Reglstered Agent

Name
NEEDLEMAN, ROSE
9819 LEMONWOOD WAY Slrect Address (P.C. Box Number is Nol Acceptlabic)
BOYNTON BCH FL 33437

Cily FL [ Zip Codo

8. The abova named cnlily submits this slatemont for tho purpose ef changing its registered offico or registered agent, or both, in the Slate of Flerida. | am familiar with, and accopt
tho obligalions of registored agenl.

SIGNATURE

Sgnalure, yped o puntod name of tegisiered agent and hlig r spobeable. {NOTE: Regstetad Agent sigualuie requaed wisin (gnstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibulion [
Addad to F

Make Check Payabie to Florida Department of State eatorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
nne D O peicle nm Y [ ctange [ Adeition
KA NEEDLEMAN, ROSE - o HEODODRSGZ3R - 7
SINF1 ADERESS | 9819 LEMONWOOD WAY ST 1 O 55 D2 D07 -20029~ 306 150,00
CIY-81- 411 BOYNTON BEACH FL 33437 CIN-51- 1P
QU D [ beete 1 O cnange [ Addilon
KA NEEDLEMAN, DARLENE N
sTEE AbDRI 55 | 9819 LEMONWOOD WAY SIF T AP SS
CHY-S1-7IP BOYNTON BEACH FL 33437 Cly-81- 41
T [ peioe e O Change [ Addilion
NAMI® NAME
STRITT ADDRESS IR | ADDRE 85
CIY-S1-2p CIY-ST- /1P
e [ Delete i O change [ Addition
NAMF NAMI
STREFT ADDIESS SIRE1 | ADDFESS
CHY-ST- /1 CINY-31 2p
TILE [ pelote Tt [ Gtange [ Addition
NAMI NAM!
SIREH ADDRESS SIREE | ADDRY 5%
ClY-$1-/1P CITY-Sl- AP
ite [ pelete e [ change [ Addition
NAM NAMI
SIREL] ADDRESS STRIET ADDRE 85
CIY-51-/% CIFY-81-7IP

12. ) hareby cartify that the information supplied with this filing does not qualify for the examplions contained in Section 119, Florida Statutes. | further centify that the information
indicatod on this reporl or supplemental report is true and accurate and thal my signalure shall have tho sama legal effect as if made under cath; that I am an olficer or direclor
of lhe corporalion or the recaver or lrustec ompowered to oxeculo this report as requirad by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, wath all olher liko ggpowerod.
SlGNATURE:ﬁM £ NeepLe iy ZA, Wﬂw«/ L/%? /%] 731-Y1al

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytma Phone 4




