2007 FOR PROFIT CORPORATION '

: - ANNUAL REPORT (AR) FILED

DOCUMENT # M84429 Apr 20,2007 08:00 AM
1. Enily Namo Secretary of State
977 NW 19TH AVENUE CORPORATION ‘
Principal Place of Business Mailing Address
% HOWARD SKLAR % HOWARD SKLAR
P.O. BOX 280 P.O. BOX 280
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
us - us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suito. Apl. #. ole. Suilo, Apt. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4, FEI Number Applicd For

NO-T APPLICABLE NotAppicanio
2 Country Zip Country 5. Corlficato of Status Dasired il $8.75 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name i

SKLAR, HOWARD
3231 N OCEAN Siroot Address (P.O. Box Number is Not Acceptablo)

FLAGLER BEACH FL 32136

City FL Zip Codo

8. The above named enlily submils this statemont for the purpose of changing its registered office or regslered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Sqrature. lyped or prrted name of regrstersd agen! ana blie 1 applcatie. (NOTE: Regrsiared Agant sxgnature requirad whan renstatng) DRATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fe? Wiil Be $550.00 Trust Fund Confributien. ] Added to Fees

Make Check Payable te Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD 3 Delele TIILE Ol change [ Addikon
e SKLAR, HOWARD v 00000720155
siRee1 Appress | 3231 N OCEANSHORE BLVD STREET ADDRYSS N5/01A0T-30093-012 150,00
orv-st7p | FLAGLER BEACH FL 32136 CIFY-S1-21p o o ter
TIE [ petete DIt G cnange  [J Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-Iip ¢iTy-S1-21P
TLE O petete ne [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-29 CIY-S1-21P
Tme O oelete TLE [ changz [ Addvtian
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY - S1-71P CITY-SI- 7P
nnE O peiele T O change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CiY-ST-2IP
TILE [ Delote TITLE [ Change ] Addilion
NAME NAME
STREET ADDRFSS SIREET ADDRESS
Caly - 8T-7IP CITY-51- 2P

12. | hereby cerlify that tho information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Flonda Stalutes. | further cortify that the information
indicaled on this report or supplemental report is truo and accurate and that my signalure shall have the same legal efiect as if made undor oath; that | am an ofiicor or direclor
ol the corporation cr Ine yocewer or lrusiec empowored Lo exocula this reporl as required by Chapler 807, Florida Statules. and that my nama appoars in Block 10 or Block 11
if changed, or on an ytaghment with an addrass, wilh all other like empowered.

SIGNATURE: Howepnsyap Y- -67 33¢ 439002

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone &




