2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Feb 09,2007 8:00 am

DOCUMENT # PO0000065380 Secretary of State
jjggﬁgl’;‘;']‘,‘im LIM. MD.. PA 02-09-2007 90030 049 ***150.00
Principal Place of Business Mailing Address
2404 LAKELAND HILLS 2404 LAKELAND HILLS
LAKELAND, FL 33805 LAKELAND, FL 33805
e R WD GO ER A

Suite. Apt. #. sic. Suite, Apt. #, efc. 01082007  ChgP CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3660514 Mol Appiicablo
Zip Country Zip Country ; ; .75 Additional
5. Certificate of Status Desired O 2: Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name -
LIM, MD, JOSEPHINE B LM (’:‘ 2 . ‘*’b:-‘ i’:’ L "’:bb)ﬁ
ress pen X NUFM] T IS

1030 HIDDEN COURT G L AND NI CLS By

LAKELAND, FL 33809

city CLAEFLAYD FL i Zip Code 3% 1y ¢

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

SIGNATURE

. w,mammdwwmwmnw. (NOTE: Registerad Agend signature roquesred whr resmnstatng) DATE

FILE NOWIII FEE IS $150.00 8. Eaction Campaign Fnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTDY O Delete me [ Change ] Addition
NAME LIM, JOSEPHINE B HAKKE i, JOSEFPHINE L BivD
STAEEY ADDRESS | 1030 HIDDEN COURT smen poress | 24064 LA KELAND HiLLL DL
crv-si-zp | LAKELAND, FL 33809 oTY-ST-2p LareAne T 33608
TITLE O Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TP CITY-57-2IP
TME [ petete e [l change [ Addilion
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2IP
THLE ] bekete NLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-81- 2P CIrY-S51-0P
TME [ Detete TMLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P cIry-$7-2IP
TmE 3 Delete THLE {J Change ] Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CITY-SE-ZIP . CITY-ST-2IP

12. I hereby cen'rmthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes, | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: AN PAAN SOSEPIINE £ M 2/t0/47 (23) 802 8¢9 0

mmt}ifmnmmmnm‘brmmmm Diaytima Fhone &
"4



