S - T

2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000000663 Feb 22,2007 08:00 Al
1. Eniity Nama Secretary of State
LAURA S. BLACKMAN, P.A.
Principal Place of Businoss™ =TT T T Malling Address - . - I ek
6217 NORTHWEST 32ND TERRACE 68217 NORTHWEST 32ND TERRACE . .
AW
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Staie City & State 4, FEI Numbor ] [ Applied For
65-0973574 [Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desirad O gg'gfq:\i?gé”ona'
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Registerad Agent
Nama
BLACKMAN, LAURA S
6217 NORTHWEST 32ND TERRACE Stroot Addross (P.O. Box Numbor is Nol Acceplable)
BOCA RATON FL 33496
City FL Zip Code

8. The above named er‘ﬁlty submils this stalemant for the purpose of changing its registored office or registerod agent, or both, in the State of Flonida. | am familiar with, and accept
lhe obligations o#fegistored agent

SIGNATURE

Sgnaturg, lyrod o punied name of fegisterad agent and hlie r apnicable {NOTE- Ragisterag Agen! signatura required when reinsiaing) DATE

FILE NOWN! ‘FEE IS $150.00 . .
: ot .. | 9 Election Campaign Financng . $5.00 May Be

< "Aftor May 1, 2007 Fee Will Be $550.00 . : Trust Fund Contribui
Make Check Payable to Flondn Department of Slate rust Fund Conirioution. . L] Added to Feas

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e OF : [ Delete e O0000E44280 [ Change [ Addition
T P b inchgi - 03/02/07-30035-019 150.00

STREET ADDRESS | 6217 NORTHWEST 32ND TERRACE SIREL] ADDRISS A = -

CITY-81-2IF BOCA RATON FL 33496 CITY-§1-21P

TIE O Detete I [ change [ Aadilion
NAME NAME

SIRELT ADDRESS STREFT ADDRESS

CITY-$1-21P CIIY-ST. 2P

TE [ pelete Toir [ change [ Addiion
MALY - . NAMF e -

STREET ADDRESS STRIET ADDRESS

CIy-$1-1 £ITY-SI-ZIP

Tk [ Delote nie [ Change  [J Addition
NAME HAME

STREET ADDRESS SHCTADDRISS [0 T T T T

CHY - §1-ZIP CITY-ST-21P . ”

il . o [ pelete e [ change ] Addition
NAME " ' NAME

STREET ADDRESS STREET ADDRESS

cily-sI-7Ip . CITY-$1-21p

TITLE [ Delele T0LL . [C] Change [T Additron
NAME NAME -

STRECT ADDRESS SIRFT T ADDRIS$

CHTY-$1-1IP CITY-S1-21P

12. | hereby certify that the information suppligd wilh this filing does not qualify for the exomptions conlained in Scclion 119, Florida Statutes. | further certify that Lhe information
indicatod on this report or squIemenlal ¢ ort is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that am an officer or diractor
of the corporation or the receiver o mpgwareg o, execula this roport as required by Chapter 807, Forida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an all gther liko empowered.
SIGNATUR 2 / / ?/o 7 58/ 995 S35
Daytma Prone #




