2007 FOR PROEIT CORPORATION FILED

ANNUAL REPORT — Jan 09, 2007 08:00 A

DOCUMENT #M03196

1. Entity Name

SECOND REVIEW, INC.

Principal Place of Business . Mailing Address
414 ISLE OF CAPRI DRIVE 414 ISLE OF CAPRI DRIVE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

AMAIREEE TR R A

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = =i AppieaFr

59-2428993 Not Applicable
i $8.75 Adaitional
5. Certificale of Stawus Desired O Foo Required

6. Name and Address of Curment Registered Agent

MEESione | DO NOT WRITE
FORT LAUDERDALE, FL 33301 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . | - R
. JDO00NS 73528

SIGNATURE . . R1A1D/07-30010-023 150, 00
. Signature, typed of prinisd nama of reglstered agent and Hie i applicable (NOTE: Regisiored .?gent signatura raquired whan reinsiating) DATE
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 TrustFund Contribution. * ~ [J  Added to Fees
10. ' GFFICERS AND DIRECTORS [
TITLE VPD
NAME FRANZELAS, PAUL J.

STREET ADDRESS | 414 |SLE OF CAPRI DRIVE
CITY-§7-21p FORT LAUDERDALE, FL 33301

TITLE PST

NAME FRANZELAS, LINDA

STREET apbRESS | 414 ISLE OF CAPRI DRIVE
CITY-5T-2F FORT LAUDERDALE, FL 33301

TLE
NAME

oo | DO NOT WRITE.

STREET ADDRESS
CITy-51-21P

v | I IN THIS SPACE

o
HAME

. STREET ADDRESS
CAY-ST-2P

TME (L R SR - . .-

NAME N h . . . N v . "
" STREET ADDRESS : <

CITY-ST-21P

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHRTTeCgiver or trustee empower sxecute this roport as required by Chapter 607, Florioa Statutes; and that my name appeats in Block 10 or Block 11 if
changed, of on an atta W ith an address, with E

SIGNATURE: \ \‘S' \ao _ISM09-499&

Daytime Phone #

QEMTQND TYPED OR PRINTED NAME OF SIGNING OEFJCER OR DIRECTOR




