2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P00000115775 .. Secretary of State
1. Entity Name
SIEMON & LARSEN. P.A 03-01-2007 90017 023 ***150.00
Principal Place of Business Mailing Address
433 PLAZA REAL, SUITE 338 433 PLAZA REAL, SUITE 339
S R “"“"H” ||ul Ilm ||H‘ ||”‘ Ilm ““H‘Ill |““ ‘“ll ’"I' Il““' “ lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt..#. elc. . Suile, Apl. #, elc 15t MOORE CR2E034 (16/06)
City & Slale City & Siale 4. FEI Number 65-1062650 Applied I.:or
Not Applicable
Zp Country Zp Couniry 5, Ceortificale of Siatus Desired O giggq&?g:jma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . . d
MESSENGER, TODD G Hef+heriq  Zathoriades,
433 PLAZA REAL_ SUITE 339 Street Address (P.Q. Box Number is Nol Acceplable)

BOCA RATON FL 33432

432 Plazg Kedl Sue 239

™ Py takn P IBARZFL | PO*33422

8. The abave named enmy submils this slalement for the purpase of changing its regislered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl

the obligations %
SIGNATURE i A/I/L———/—\ OZ O] ’ D:},

Sgna:ula.%ed orfmm! }jn’z r! rﬁm‘a’rad agenl and lie v apphcable, {MOTE: Regmstered Agent signatura required when renstatng DATE

——
FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10, ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T B O Delele TLE [ change [ Addition
NAMA LARSEN, WENDY U NAML

siree | aoDRess | 433 PLAZA REAL, STE 338 SIRECT ADDRESS

ory-st-zp | BOCA RATON FL 33422 CIY-S1- 2P

i P O Detete e O change [ Addition
A SIEMON, CHARLES L NAME

sIRE] ApDaess | 433 PLAZA REAL, STE 339 STRLE] ADDRF S5

civ-stap | BOCA RATON FL 33422 CIlY-SI-2P

TITLE [ pelete TITLE ] Change ] Addtion
A _ NiF

STREET ADDRLSS SIREE] ADDRESS ST

CHY- ST-7IP CITY-S1-2IP

Tt O Delete s [l change {7 Addilion
NAME NAME

STRIET ADDRESS SIRELT ADDRI 85

CIY-ST-2IP oITy-51-21P

T O pelate T [ Change [ Addition
RAME NAME

SIREET ADDRESS SIREEF ADDRESS

CITY-ST-2IP CITY- 5121

TME ] Delete THLE O Change [ Agdition
NAME NAME

STRHLCT ADDRESS STRIY ADDR S5

CITY-ST-2IP CIY- 51-2P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions conlained in Seclicn 119, Florida Statuies. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that signature shall have the same legal aflecl as if made under oath; that | am an efficer or direcior
of the corporation or the receiver or rustee empoweredAg ex as required by Chapler 607, Florida Statutes; and U 7my ngme appears in Block 10 or Block 114

ed.

if changed, or on an atlachment wuh an addrage r}’ ; kel sef
07  §b1~348-3%04

N

SIGNATURE:
. @, ING QEFICER OR DIRECTOR Dead Dayire Phare 4
| A S e




