2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000000663

FILED |
Feb 06, 2008 08:00 AN

1. Erfily Nams - S
ecretary of State

LAURA S. BLACKMAN, P.A.
Pruecipal Place of Busingss Wanling Acldraess ]
5217 NORTHWEST 32ND TERRACE 6217 NORTHWEST 32ND TERRACE
e T ||||"I|’ "l IIW"”’ m” ||”l ||m ||W|||” ||“| |ml Il‘ll ””ll’ V ‘II‘
2, Prpeipal Place of Buangss - No P.O Box # 3. Maling Adarass

Suite, Apl. #, elc. Sule, Apt. o, gic. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE! Number Appiied For

65-0973574 Net Apglicable
o Gaountey Zr Lountry 5. Cenficaie of Status Desired 'm| $8.75 adarional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKMAN, LAURA S
6217 NORTHWEST 32ND TERRACE
BOCA RATON FL 33496

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL Zipp Code

8. The apove narred antity submits this statement for tha purpose of changing its registered affice or registered agent, or eote, in the Siate of Flonda. | am familiar with. and acceapt

the cbhhgelions of reustered ayent.

SIGNATURE

Sanotue, tyood O PrEited ama o et tees noect aorl e | gipleacio,

{LOTE Reguteras Agur Legnalum redlurerd wr mueiargh DATE

. FILE-NOWI1I FEE! IS $150.005"
After: May 1 2008 Fee Will Be 3550. DD
Make Check Payable to Flor:da Deparlmeni ol State

$5.00 wmay ge
Added to Fees

9. Electian Campeign Finanging
Trust Fund Contiioction, (]

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TTLE oP [ petete TIHLF Ocrnge [ Additian
NAME BLACKMAN, LAURA § HAME LOO0O0S ] 7365

STREET A0DRESS |6217 NORTHWEST 32ND TERRACE STARET ADDRESS U2 14/03-30030-008 150, (0
Ciry-51-21P BOCA RATON FL 33486 Ciry-ST-2Ip

TmE T veete TITLE [JCrange [ Addition
HAME HAME

STREET ADDRESS STRFET RDOATSS

OlTY -51- 217 GITY-GT- 24

TFLE [T Daete TILE [ change ] Addition
MAME HAME

SIRZET ADGRESS STHEET ADDRESS

CTY-ST-21P Cay-51-7P

mE O oelete THLE [ change [} Addsiion
NAME NAWE

STRELT ADDRESS STHEET ADJRESS

CITY-S5T-21 Y-31-7IP

TITLE J Deee Tt [ Change [ Addition
NAME HEML

STREET ADDRERS STAEET ADDRESS

CITY-ST-2IP CITY-S[- 21

TITLE [ pecle T O Changs [ Addivan
NAME HAME

STRIET AGDRESS STAEET ADDRESS

CITy-SI-2IF CITY-ST- 21

12. 1 hareby certfy that tha information supphed with this filing does net qualify for the exarngtions contaned in Sectuon 119, Florida Statutes | furiner cerlity shat the mformation

indicated on this report or supplemental repan is true and accurate and that My signature snall have Ihe same legal effect as f made under oath: that | am an officer or director

ze empowered 1o execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 18 or Block 11
address, with ail gibe: like empowered.

of the corperation or e receiver ar |
it changes, or on an attachment wj

SIGNATURE:

-y

2/ bs 5&/-F55%

LAIGNATURE AND TYFED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caro [T vl g #noape ‘



