2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P01000110363 ecretary of State
1§;2$$1FK:PRESSIONS NC . _ 04-17-2007 90058 048 ***150.00
Principal Place of Business Mailing Address
5346 RED BUG LAKE RD. 5846 RED BUG LAKE RD.
VDR ARER
2. Principal Place of Busmess - No PO Box # 3. Mailing Address —
879/ fuillow By Frrice 279/ billow By Teerice
S“"e ApL. # / é?:’ﬁ,{ £ Z 2570 Suile, ApL. #, elc. 1st MOORE CR2E034 (10/06)
Clty & Slate ity & Sl ‘ 4. FEI Number _ Applied For
55€T}9F(‘f\f ’ FL 59-3757020 Not Applicable
Zip Counlry le Counlry » . 33_75 Additional
5. Certificate of Status Desired | :
_j L2707 O}AI Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
- Name
GURVICH, JOSEPH :
2791 WILLOW BAY TERRACE Street Address (P.C. Box Number is Nol Accoplable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entily submils this statement lor the purpose of changing ils registered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registerad agenl.

SIGNATURE
Signature, lyped or pnnted name of regisiared ejent and ille - apshcatle. (NOTE" Regisiared Agent signaturg requred when reinstating) CATE
Anel:l;gyftozvog!’ IEEeE “ﬂlﬁug zosggooo 9. $Ioclion Campaign Financing $5.00 May Be
, ee rust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Delele i [l change [ Addilion
NAME GURVICH, JOSEPH NAME
STREETADDRESS | 2731 WILLOW BAY TERRACE SIREET ADDRESS
CITY-SI-7IP CASSELBERRY FL 32707 CHTY- ST- 7P
TLE v ] Delete e [J Change [ Addition
NAME GURVICH, MARIBETH NAME
STREET ADDRESS | 2791 WILLOW BAY TERRACE STREET ADIDRESS
CIFY - S1- 7IP CASSELBERRY FL 32707 CITY 81- A9
i [ J orlete ikl D change [ Addlilion
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
CITY- S1-Z1P CITY - ST1-ZIP
M 1 Delete TME [] Change 7] Addition
NAME HAMI.
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
NI ) [ oelete TITLE [1 Change [ Addition
NAME RN NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CIFY-SI-7IP
TILE [ Delete TITLE {C] Change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-S7-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
af the corporation or the Jacciver or trustee glhpowertd o execule this repor: as required by Chapter 607, Florida Stalutes; and that my name appears in Bock 10 or Block 11

if changed, or on an a 1/& - é?g“ o 74 ’y

Vsuammne Arjy (YFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ialg Dayime Phone +

SIGNATURE:




