2007 FOR PROFIT CORPORATICN=S FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P00000046925 i Secretary of State

1. Entity Name

DENISE IRELAND P A.

Princ” | Place of Business Mailing Address
641V A MEADOWS DR 641 VISTA MEADOWS DR
WEST  FL 33326 WESTON, FL 33326

| IR LR

04032007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE T AepEa T

65-1008204 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

g?\ﬁ??ﬂféﬂggws DRIVE DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE |

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn. in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agant

SIGNATURE
Sigraiure, typad of ptinisa name of regisiersd agent and litla Il applicatie {NOTE: Ragsierad AQEnt SHNANIE raQUIFEd WhBn reinstatng) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Ewnancing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME IRELAND, DENISE
STREET ADDRESS | 641 VISTA MEADOWS DR
cmv-sT.ZP | WESTON, FL 333268 O0D00TS0193
— 05/18/07-30053-015 150,00 |
NAME
STREET ADDRESS
CITY-ST-21P
TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TME
NAME ‘
STREET ADDRESS
Y- ST-7P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certily that the information
ingicated on this report or supplemental report is frue and accurate and that my signatue shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or 1he recewer or trustee empowered 1o-e die this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment wmh anywnh : empowared.
SIGNATURE:. _,MMO( >

Venisel Lealnd ¢//co 07 ol Jp32.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




