2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT # P00000083684~ Jan 11, 2007 08:00 AM
CCDT ING. Secretary of State
Principal Place of Business Maiting Address
5364 NW 122 DR 5364 NW 122 DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

A

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . AT o

65-1041310 Net Applicable

0 $8.75 additional

5. Certificate of Status Desired |
Fee Required

6. Name and Address of Current Registered Agent

904 N1 123 DRIVE DO NOT WRITE
CORAL SPRINGS, FL 33076 IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registered agent and tie | applicable (NGTE: Reglsiered Agani signatura required whan reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 - ay o P
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees ]_IL[!_[;]]"_];_;5::{,:.’,3,}3,3 N §
011 AP -HeE-1R F50, 00
10. QFFICERS AND DIRECTORS [
TIRLE PS
NAME KAZAKS, GARY

STREETADDAESS | 5364 NW 122 DRIVE
CITY-§1-21P CORAL SPRINGS, FL 33076

TITLE VPT

NAME KAZAKS, STEPHANIE

STREET ADDRESS | 5364 NW 122 DRIVE
CITY-ST-2IP CORAL SPRINGS, FL 33076

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

e

NAME

SYREET ADORESS
CrY-§T1-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sara legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowsrad.

SIGNATURE: A / / G / 07

SBHATUI?'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytimo Phono #




