2007 FOR PROFIT CORPORATION - -

ANNJAL REPORT (AR)

FILED

DOCUMENT # P01000034591 Jan 24, 2007 08:00 AM
1. Enlity Name
KATHLEEN S. SHORE, P.A. Secretary of State
Principal Placo of Busincss Mailing Address
1607 W. CLASSICAL BLVD. 1607 W. CLASSICAL BLVD.
R
2. Pnncipal Placo of Busingss - No P.O Box # 3. Mailing Addross
Sulie, Apt #. etc. Sule, Apl. 4. elc. 1st MGORE CR2E034 {10/06)
City & Slale Cily & State 4, FEI Number Appliod For
65-1095418 Nol Applicable
Zp Country Zio Country 5. Corlificate of Slatus Desired O ?g‘;?qﬁ?:&“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo
SHORE, KATHLEEN S
1607 W. CLASSICAL BLVD Sireel Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445
City FL ) Zip Coda

8. The above named entily sutxmits this slalement lor the purposa of changing ils registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accent

tha obligalions of registared agenl.

SIGNATURE

Sqnature typed or prntgd narma of regslesed agent &t ble v anp oy, [NOTE; Reypstarad Agunt signature reguieed wharn renstrhsg}

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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1

1 D O Dolete . Clcnange [ Aldilion
A SHORE, KATHLEEN § A UD000R0197S

sInETADDRiss | 1607 W. CLASSICAL BLVD. STREL T ADDIL S8 Dl J‘ES f'j?..B}:iﬂﬁ}?—Dll 15]:' 00

ciy-si-ap | DELRAY BEACH FL 33445 CIy-S[-2IP i = el

i 1 Delete 1t {Jchange [ Addition
NAME NAME

SIN L] ADDRE S8 SIRI T ADDALSS

IY-81-210 . ’ "R o-si-ap

it 1 Delete i [T} change  (J Addition
NAMI NAMI,

STYT T ADDRESS SIRCET ADDRESS

CIY- Sl 2P CUY-ST- 1P

i 1 Delete nr O ctange (7] Audition
NAME NAME

SHU T ADDHL 85 STRFTABDI 88

CHY-581-/1P (Y -§1- 2P

i [ Deiste mi O change T Ade
NAME NAME

SINEE T ADDRIESS SIRLETADDRESS

ClIy-SI-2p CIy-ST- 7P

(1}3 [ Detete 11T [} Change [

NAML NAME,

SHV LT ADDI SS IR T ADDRESS

CHy-81- AP GlY-SI-41P

12. | hareby certify thal tha information supplied wilh this filing does not qualily for Iho exemptions conlained in Soclion 119, Florida Stawles. | lurlher certily thal th
incicated on 1his report or supplemental reporl is truo and accurate and that my signalure shali have the sama legal clfect as if made under oath. that | am an offi
of tha corporation or tho racaiver or lrustee empowered to oxecute this report as roquired by Chapter 807, Florida Stalutes; and thal my namo appears in Block

if changed, or on an altachmont with an address. with all ather lika empowerad.

SIGNATURE: B0 tA 11007 A Shire) (/Qﬁmj 20 07 Spl <

{EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dana 7 Caytrm




