FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNEnI:AENT # P00000115740 04-12-2007 90042 040 ***150.00
DEL OF SOUTH FLORIDA, INCORPORATED
Principal Place of Business Mailing Address 6 a
6767 NW 84TH AVE 6767 NW 84TH AVE 4 U Ub B b
PARKLAND, FL 33067 PARKLAND, FL 33067 _ .
s vosss— o | [ IRALANMANAAARCAD I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1065043 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [} fg-;fq::f:‘d""“a'
6. Name and Address of Currant Reglsterad Agemt 7. Name and Address of New Registarad Agent
Name
WHITE, ROBERT A -
1401 UNIVERSITY DRIVE STE 600 Street Address (P.0. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33067
City FL [ 2Zip Code

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

SIGNATURE i
+ Swgnanwe. yped of pinesd name of regestared aqpont and e f Aotk {NOTE: Regrtored Agont sgnaiure roquered when renstasng} DATE
FILE NOWI!! FEE IS $150.00 % Ploction CempaignFinanang - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKIERS AND DIRECTORS IN 11
TALE DP O pelete TILE [Qchenge ] Addition
NAME LIPAWSKY, DEVIN E NAME
SIREET ADDRESS | 6767 NW B4TH AVE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CIry-51- AP
TILE [ Delere 0LE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2p CITY-S1- 2P
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-ST-71P
TALE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
e 1 Delete NILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 71 Delete TIFLE O Chanee~ [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S1-4P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacrmejwirh an a'dm%m all o@r tike ewered. L 4-\ SY. 6 gg - E 22
SIGNATURE: ,é/:«, T, A DENIN L MNSK/)’ {007 ExT X3¢

ﬂwwnemrﬂmmyﬁwmwmﬂmmm

Daytme Phona #




