2007 FOR PROFIT CORPORATION
~ ' ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000068475 Apr 16, 2007 08:00 A
1. Enliy Namo Secretary of State
JUSTINA HALLAUER, P.A.
Principal Place of Business Mailing Address
3775 MARTIN STREET POST OFFICE BOX 560358
e e “"Hll‘ “‘ ||m ||m II”’"H‘ ||N ||“I |M|H|N |‘|H ‘I"‘ Imm “ \ll\
2. Principal Place of Businass - No P.O. Box # 3. Mailng Addross
Suile, Apl. #, etc. Suite, ApL #, elc. 15t MOORE CH2E034 (10/06)
City & State City & Stale 4. FE! Number _ Appliad For
59-3659802 Not Applicablo
Zip Couniry Zip Counlry 5. Certilicate of Status Desired d $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent |

Name

HALLAUER, JUSTINA
3775 MARTIN STREET : . *| Strecl Address (F:& 8ox Mumber 1s ot Accoplablo)
ORLANDO FL 32806

) City FL | ZrCoce

8. The above named entily submits this slatement for the purpese of changing iis registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
tho obligaticns of registered agent

SIGNATURE
Signalure. lyped or prnted name of registerad agent and hitle i apphcatle {NQTE, Regisierad Agent Bignalura required when reinsialng) DATE
T 3 <G : BN T
. -~ LFILE NOW!! FEE f%” 50.00 .. e 9. Elecltion Campaign Financing $5.00 may Be
-, After May 1, 2007 Fee WillBe $550.00 - .. Trusi Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State ) ..
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 pelate e e g e, ChaNge ] Addiion
NAME HALLAUER, JUSTINA NAE L b
1wt ovress | 3775 MARTIN STREET STRE T ADDRESS SAUT-BL 01T 150
CIiY-SI-7IP ORLANDO FL 32806 CITY-51-2IP
THE [ Detete L [ change [T Addition
NAME . NAME
SLLLET ADDRI 55 ) SIREET ADORESS
CHY-ST-2iP B crv-si-ap
Mt O vetete THLE { cnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
—HITNOT O~ [ T i e e - -- = CITY- ST1- 21
THLE (1 petete T [ change ] Addilion
NAME NAME
STRLIT ADPRESS STREET ADDRLSS
CITY-S1- 27 CITY-S1-21P
e 7 Delete TITee [ change  [J Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
cily-SI- I ’ CITY-ST-7IP
e 1 Delete TILE O change [} Aadilion
NAME NAME
STREE} ADDRESS STRLET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hareby cerlify that the information suppliod with this filing does nol quality for the exemplions conlained in Section 118, Florida Statutes, ! furlher cerlify that the information
indicated on this reporl or supplemantal raport is true and accurate and thal my signature shall have the same Iec?al alfect as if made ynder oath; that | am an officer or direcior
of the corparaticn or the recever or trustee empowered o execule this report as required by Chapter 607 Florida Stalutes: and that v name appoars in Block 10 or Block 11

it changed. or on andtlachment with an addross, with all ather ke empowered. (,f ‘ l O

SIGNATURER_ LA (0] (| W _ll/u

Dayime Phone #




