2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 10,2007 08:00 AM
DOCUMENT # P00000011106 5 Secretary of State

1. Enlily Mame

WARREN SEARS, P.A.

Principal Place of Business Mailing Address
1036 SW 25TH PL 1036 SW 25TH PL
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

LA

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RoiEaFe
65-0981171 Not Applicable

$8.75 additional
Fee Aequired

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SEARS, WARREN DO NOT WRITE

1036 S8W 25TH PL

BOYNTON BEACH, FL 33426 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature. lyped or printed name of regislered agent and the ! applicable (NOTE Registered Agenl signature required when rainstatng) DATE
FILE NOWHlI FEE IS $150.00 9. Biection Campaign Financing 0 $5.00 May Be
i Trust Fund Contribution. Added to Fees - )
After May 1, 2007 Fee will ba $550.00 UUUGUDBB?FUQ
PENEFYOR. . -n—-n_‘nhl— Il B nlm Y
10. OFFICERS AND DIRECTORS i LT TAR ] i RI0 Yot 3 LN B PR P
TILE D
HAME SEARS, WARREN

STREET ADDAESS | 1036 SW 25TH PL
CIry-ST-2P BOYNTON BEACH, FL 33426

g

NAKL

STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST- 2P

NTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAKE

STRFET ADORESS
CITY«8T-21P

12. | nereby cerlify Lhat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
ndicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girsctor
of the corporalicn or the receiver of trustee empowered to execule Lhis reporl as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmani wittf an address, witl other like empowered.
SIGNATURE: j (ald LARREN SERRS 4, 6/0 7

Gl SIGNATURE AND TYPED OKPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




