2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P01000001732 Secretary of State
EE“I{‘{V:&’S‘ A SCHWARTZ P.A (03-05-2007 90054 009 ***150.00
Principal Place of Business Mailing Address
8623 BELLA VISTA DR. 8623 BELLA VISTA DR, quUu~- -
BOCA RATON, L 33433 BOGCA RATON, FL 33433
T BT RSO T 0
5973 Bl ARe <t | 59/3 Bereg Diae €T

Suite, Apt. #, etc, Suite, Apt, #, etc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Appliad For
Boch Aunhm ¢ F& Roch hatm AL 65-1067564 Not Applicabie
'32ipg“ 3% Country (ilpg Gy Country §. Certificate of Status Desired O Eg;fqag:dm"al

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

SCHWARTZ, RICHARD A
8623 BELLA VISTA DR,
BOCA RATON, FL 33433

Q) S T

Street Address (P.O. Box Number is Not Acceptable)

59/2 Retie Nine <7

™ 1Zoch pPaton

Zip Code

FL | 334 3

8. The above named antity submits this statement for the purpose

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/, /v

Signature, rypadfw printed name of regr title Jf z

tha obligations of registej?ém. / /
SIGNATURE /4/ i
starecfifent and e dbokcate.

(NGTE: Registered Agent signature required when remstating)

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 oelete L PTChange [ Adaition
NAME SCHWARTZ, RICHARD A NAME

STREET ADORESS | 8623 BELLA VISTA DR STREET ADDRESS EQ/ 3 /S.a Ll 4" r 67‘

cmv-szP | BOCA RATON, FL 33433 CITY-ST-2IP Rocd At FL 334273

TmE [ Delete TITLE [1Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CIY-ST-2IP CITY-ST-7P

TITLE O Delete T7LE [0 Change [ Aasition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE {1 ¢Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certil

of the corporation or the receiver or trusiee empow
changed, or on an attachment willan adgfess, wi

SIGNATURE:

that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Plarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ps+n

2/, <Shp /) 213-363Y

SIGNATURE AND TYPED OF PRINTED un‘n/dr SIGNING OFFICER OR DIRECTOR

o7

D Dayime Phone #




