20607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 09, 2007 8:00 am

DOCUMENT #P00000057763 Secretary of State
. Entity Nam
cJ IN;ERIZRS INC . 08-09-2007 90055 021 ***150.00
Principal Place of Business Mailng Address
4463-NTIXTE WY 4483-M-DIXTE HWY ke B e R
R o | AN,
|||I'
mm m m“ “m "m “m NI L O N
2. Prncipal Place of Business - No PO, Box 4 3. Marling Address cat
CT LMNIER 184S, [yl ;
Lf;U“e Al;‘v#:‘c 2 4 Suite. Apt. #. etc. 2nd MOORE CR2E034 (4/07)
4 Y -S4 78
City & State City & State 4. FE! Number Applied For
D/‘)[(M/VD f??/g/f =y 65-1026379 Not Applicable
ZID; 23 ;‘¥ O:?ﬂlﬁ/f/é‘p an Couniry 5. Cernlicale of Status Desired O Ei'ggqlﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DEPINTO, CARCL
445 N-DRAEHWY Street Address (P Q. Box Number is Not Acceptable)
Cily FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cfice or registered agent. or botn, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Fanalure, typed 0‘. wanied name of masteed agent ans b apphcadle (NOTE Registeren] AQent SEWU (oauires whion [ensialigh DATE
T - .f.’ B M T T
FILE NOW!!FEE IS $550.00 © .. | S.607.193(2)(b). F.S.. allows for the waver of the $400.00 ) .
= " . Election C n Fi B
N DUE BY September 5, 2007 - - .l late fee. By checking this box, the corporation cerlifies it ? Trizllzzndag:rilr?gmissnmr;% i?d'gﬁo'\::’é:e
- Make Check Payable 10 Floride Department of State | did nol raceive prior notice. Fee to file is $150 00, [ :
10. . QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete 117LE [ Change [ Adcilion
NAME DEPINTO, CAROL NAME
STREET ADDRESS M4BSNTDTRIERWY 4G5 V,E (L AVE. STREET ADDRESS
Ciry-51-2 LOAKLANG-RPARK-—33434 OaK L AND Pl}ﬂ( FL 553]1 CITY-ST.71P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE [ Delete TITLE [[J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delee WTLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIE {1 Delete e [J Change  [[] Addilion
NAME NAME
STRFET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TNLE ) Change ] Addiion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

| 12. | hereby certity that the informanon supphcd willi this iling does not qualify for the exernptions contained in Chapter 119, Flonda Statutes 1 further ceruty that the information
indicated on this repost or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an atiag ntwith aad T of-like ﬂ*m”cwe’ o,

St cagor_OePmre T[54/ 9Y-485-975%

A PRINTED NAME OF SIGNINd OFFICERA OR DIRECTOR Pate Dayinre Phone #

SIGNATURE




