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

-t

DOCUMENT # P00000074045 Apr 30,2007 08:00 AM
1. Entty Namo
G. WILLIAM CLARKE, P.A. Secretary Of State
Principal Place of Business Mailing Addrass
5317 PALM RIDGE BLVD 5317 PALM RIDGE BLVD
NI GHCAEREATA R
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suilo, Apt. #. elc 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number _ Applied For
65-1028522 Not Applicablo
Zie Couniry Zp Country 5. Cortificale of Status Dosired O gg.;?q;:::l;;lional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address ot New Regisiared Agent
Namao
FELBERBAUM, RICK S -
1200 N FEDERAL HWY , STE 320 Sireol Address {P.O. Box Number is Not Acceplable) N
BOCA RATON FL 33432 T
City FL | Zip Codo u

8. The above named enlity submits lhis statement for the purpose of changing its registered offico or regisiered agenl, or bolh, in the Siale of Florida. | am lamiliar with, ang accopt
the obligalions of rogisicred agent.

SIGNATURE

Sqrature, typed or piad namoe of agstered agent snd tila © aephcable. (NOTE Regisierad Agent sgaature reaured when rainslanag) DATL

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

Aﬂar May 1, 2007 Fe.i Wi" Be $550.00 TFUS[ Fund Conlribuiion. D Added to FBES -
Make Check Payable to Florida Departmeni of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TG OE EIGERS AND DIRECTORS IN 1 | E

- DO T 3T o

i P O Delete it AR TAS ) Cha E Adddilon
RAME CLARKE, WILLIAM P.A, W 05/15/07-80073-D2% 1.0
sTRIFE anDRess | 5317 PALM RIDGE BLVD STRCET AODRE 5% -
Cy-Sl- 2P DELRAY BEACH FL 33484-1116 CHY-S1-2IP
T VP 1 Detete e [ change [ Addition
NN CLARKE, KIP H A
sinLlAopress | 5217 PALM RIDGE BLVD STRCET ADDNE S5
CIY-ST-/iP DELRAY BEACH FL 33484-1116 CIrY- S1-71p
TE 3 Deleie T [ change ] Aduilion
NAMI NARiL
SIRITTADDRESS SIRILS ADDHT $5
CIIY-ST-2IP GIIY-SI-AP
T [ Detete L 2 change  (T] Addilion
NAME NAM.
SIRSET ADDAESS SIRLEF ADORE5S
CIY-SI- 2P CIY-S1- 21
iy 3 peiere il O Change [T Addfition
NAME NAML
SIRCET ADDRESS SIREL T ADDRESS
CIY-S1-71p CIY-81-21P
HiL. [ Detete Tt [ Change  [J Addition
NAMI NAME
SIAILT ADDRESS SIRLLT ABDIN 55
CIY-SI-21P CITY-§7-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Soction 118, Florida Statutes. | further cortily thal the information
indicated on this report or supplomental report is true and accurate and that my signature shall havo the samo legal effoct as if mado under oath; that | am an officer or director
of the corperation or the receivor or ruslee empowered lo oxeculo this roport as requirod by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
If changed. or on an allachmaonl with an acdrass, wilh all oiher fiko cmpowered.

%NATURE: o Ut Kip clarke y/ayfs7  sti-9Fs - §CYG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete \{ Drytame Pnang ¥

x
-




