2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . i FILED

DOCUMENT # P01000006989 May 02,2007 08:00 AM
1. Enliy Namo ecretary of State
MARK Z. ROBBINS, C.P.A,M.BA,, P.A,
Principal Place of Business Mailing Addross
17068 TRAVERSE CIRCLE 17068 TRAVERSE CIRCLE
TR
2. Principal Place of Busingss - No P.O. Box # 3. Maiting Addross
Suile, Apt. #, olc, Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1076894 Not Appficable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | Ei'gesqlﬁi‘ﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, MARK Z
17068 TRAVERSE CIRCLE Streot Address (P.Q. Box Number is Not Acceplable)
JUPITER FL 33477
City FL ‘ Zip Code 1

8. The above named entity submits this stalement for the purpose of changing (s regisierad office or registered agent, or bolh, in the State of Florida, | am familiar with, ana accept
the obligations of regislered agent

SIGNATURE

Signature, yoad of printed name of registered agent and hilg ¢ sppiicanle (NOTE: Regstered Agant $ignatuta required when renstaling) DATE

FILE NOW1ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fea Wil Be $550.00 -
s ; Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State ©
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PSTD [ pelele e [ Change [ Acdibon
KA ROBBINS, MARK Z M OO0 TSE043
STREC Aponess | 17068 TRAVERSE CIRCLE SIME LT ADDRYSS NS A5 T 4 <0 150 0
: i Lo u'.ﬁ:] 14 Ur:l N T T
eiv-siap | JUPITER FL 33477 CI-S1- 7P "
TIHLE (2] Deicle i [ cnange [ Addinon
NAME NAME
STREET ADDRESS STRHET ADDRESS
CINY-S]-2IP CITY-SI-2Ip
THLE [ Deiele e [ charge [ Addition
NAME - NAMF
STREE] ADDRESS SIRICI AUDRLSS
CIry-Sr-2p CIY-S1- 2P
THLE [ pelele e O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRE S8
CITY-ST-7IP CIY-81- 7P
TME 3 petere HILE M change [ Aadition
NAME, NAML
STREET ADDRESS STRILT ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 1 patete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CATY - ST-2IP CITY-$1- 2P

12. I hereby cerlify thal the information supplied with this filing doas not qualify for the axemptions contained in Section 119, Florida Statutes. | further cextify that the information
indicated on this report ar supplomental raport is true and accurato and that my signatuso shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corpaoration or the receiver or Irusteo empowered te exaecute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 2%0ptZ fah/ —  mARK 2.RL0BaWS qRolo7 551-$27-0699
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGMNG OFFICER OR DIRECTOR Dale Daytime Phions #




