2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P01000005248 Secretary of State
. Entity N

‘To'ﬁ}“'c;”éprRy INC. (02-05-2007 90092 (42 ***150.00

Principal Place of Business Mailing Address

435 WOODLAKE LANE 435 WOODLAKE LANE

DEERFIELD BCH, FLL 33442 DEERFIELD BCH, FL 33442

e T N AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0617662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?eaeggq L‘;‘:ﬁ“"“‘“
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MAHONEY, ROBERT F

7777 GLADES ROAD STE 209 Street Address (P.O. Box Number is Not Acceptable)

| BOCARATON, FL 33434

2 j"\" ‘ City FL Zip Code

8, Thé above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped or printed name of regisiered agent and mie f appheable. (NGTE: Registered Agert SIINATLrE 18QUITST WNan ransiatng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Faeo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D O Delete T Jd Crange [ Agdition
NAME CASPARY, TOM NAME
STREET ADORESS | 639 HOLLOWS CIR STREET ADDRESS G35 N oo OLARE L. ‘
orv-si-2p | DEERFIELD BCH, FL 33442 OTY-ST-2F DeEh Fuad BencH, Fo 33442
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE O velete T1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-1-2I°
TI1LE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§7-2IP
TITLE 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certiy that the information supplied with thig filing does not gualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is tpde and accurate al signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the zecefver or trust ered 1o execu is report, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a .

SIGNATURE:

(_._/
/&8 ., z7 PS5~ Y27 774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETORA Daytima Phons #




