2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M52940 e Apr 23, 2007 08:00 Al
1. Enty Namo Secretary of State
MARIELENE MCGREGOR, P.A., l'y
Principal Place of Businoss Mailing Addross
256 WESTWARD DRIVE 255 WESTWARD DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suille. Apl. #, otc, Suite, Apt # ¢le. 1st MOORE CR2E034 (10;'06)
City & Slale Cily & Stale 4. FEINUMDr  £g ngang04 Applicd Ifor
Not Applicable
Zip Counlry Zip Counury 8. Cornlicale of Slalus Dosired O ?g'gfql‘:f:c:“ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCGREGOR, MARIELENE o -
255 WESTWARD DRIVE Slreel Address {P.O. Box Number is Not Acceplable)
MIAMI SPRINGS FL 33166
City FL Zip Code

8, The above namad enlity submils lhis slatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agant

SIGNATURE /A <o
Sgnature, lyped o prnied name &(rﬂglslerea agenl and lle r appicable. {NOTE: Regstarad Agant signature requzred whan raingtabng} DATE
m :
K AmFithE Now!!! :EE |SI$150.00 vl 9, Election Campaign Financing $5.00 may Be
. After May 1, 2007 ee Will Be $550.00 " Trust Fund Contribution. [  Added to Fees
- Make Check Payable ta Florida Department of State :

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1M, PO 1 pelee TIne CJchange [ Addivon
NAE MCGREGOR, MARIELENE NAME
STREET ADDRESS | 255 WESTWARD DRIVE STREET ADDRESS o .
cny-size | MIAMI SPRINGS FL 33166 CITY-S1-2IP LODDOGT 2683 i
e O Delele THILE I s ol a1 ilj Cﬁa?&e] N UE] Additian
NAME . NAME
St ET ADDRESS STREFY ADDFESS
CITY-SI-7IP CHy-sl-7p
nnr ) [ petate TE [ charge [ Addilion
NAMI ' . ) * L .l NAME - .
SIREET ADDRESS SIREET ADDRESS
Iy -SI-21P CITY - $T-2IP
e 1 Delete TILE [ Change [ Acdilion
NAME NAME
SIREFT ANDRESS SIREET ADDRLSS
CITY-8T-2Ip CIy-S1-71P
ItNE O etets TITLE Jchange [ Addition
AN NAME
STREET ADORESS SIREET ADDRESS
CIry-S1-21P CITY-S1-7IP
TE [ pelme TE O change [ Addition
NAME RAME,
SIRFET ADDRESS STREET ADDRESS
CITY-$1-7IP CIFY-S1-2ip

12. | hereby certify thal the information supplied wilh this liling does not qualify (or lhe exemptions contained in Soction 119, Flonida Slawles. | further gertify that the informaticn
indrcated on this report or supplemental report is truc and accurale and that my signature shall have the same logal sffoct as if made under cath: that | am an officer or direclor
of the corporation or ihe receiver or trustce empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an altachmenlt wilh an address. wilth all other like empowerad.
SIGNATURE: &/(Qﬁ‘ e lecit N ) (oreon—. '«// 1[0 205-885-222¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICERDR Dlnfrén Dalf Dylema Phona #




