2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # M91455

1. Inlly Name

DAVID L. KOUT, P.A.

Secretary of State

Prncipal Place of Business

9000 SHERIDAN ST.
SUITE 102
PEMBROKE PINES, FL 33024  US

Mailing Address

9000 SHERIDAN ST.
SUITE 102
PEMBROKE PINES, FL 33024  US

DO NOT WRITE IN THIS SPACE

AWEARRAFRANRRRTNTN R

04242007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0041843 Not Applicable

0 $8.75 addtional

X ifi [
5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

KOUT, DAVID

9000 SHERIDAN ST

SUITE 102

PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named enbly submits Ihis stalement for Ihe purpose of changing its registered office or registered agenlt. or both, in the Siate of Florida. | am familiar with, and accept

the ohligations of regislared agenl.

Sup e, typvel ar poeterh e @ 30 e hSIOTRU AGENt ANt blie il ADPRCHE

(NOTE Regusteted Agent signature required when reinstaling) DATE

9. Election Campaign Financing

FILE NOWIH FEE IS $150.00 Trust Fund Comribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ]

Skl anniess | 8000 SHERIDIAN STREET 102
cy 512w

PVT
KOUT, DAVID

PEMBROKE PINES, FL 33024

naL,
SIRLER ADDRESS
Gy s1 219

SMUL1 ADDRESS
TR Y

IHEED AIDRESS
Ciiy 81 Zie

AR
SIKLY | ADDRLSS
chv ST 2ip

Ciy & oae

FLABDRESS

f)
0=/ 1407500

2-00;

it
P

M

150. #IU

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly that the informalion supplied with this Iilinét; doas not qualily for the axemptions contained in Chapler 119 Florida Statules. | further certify that the information
accurate and Ihal my signature shatl have 1he sama legal effect as if made under oath; that | am an officer or direclor
1l 1he corporaucn or the recave or rustee empowered 10 execute [his report as required by Chapler 807, Florida Slatules: and thal my name appears in Block 10 or Block 111

changed. or on an allachmant an addrass, with all cther Lke empowered.
SIGNATURE: /Z“/ David Kout, Pres.

mihcalad on this epart or supplemean|al repost s true an

4127707 954 430 3155

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytane Phone #




