2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _‘ FILED

DOCUMENT # PO1000112115 Feb 02, 2007 08:00 AN
1. Entiy Mame -
JAMES N. RUDOLPH, P.A. Secretary of State
Fringipat Place of Sasincsis o Maiting Address ' . .
-;Hégﬁ NEW BROAD STREET s;.géa NEW BROAD STREET ’
Facor aor TR T
2. Pancipat Place of Business - No P.O. Box # 3. Mailing Addross .
Suite. Apt &, otc. ) : Sulia, Apl. #. o, ) 15t MOGRE CR2E034 (10/06)
Cily & Staie - o ity & Stale 4. FEINumber ooy ‘ Applied Fos
59-3757664 i
Zip Country Zip Country 5. Cerlificate of Siatus Desirod 0 ?fe.gesq gg;;uonaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
) ’ ' Mamao LT
RUDOLPH, JAMES N - — : _
4776 NEW BROAD STREET Sireet Addrass (P.0. Box Number is Not Acceapiabic} T
SUITE 100
ORLANDO FL 32814
Cily . FL Zin Codo

8. The above namod enlily submits This staloment for the purpose of changing its registerod office or reglstored agoenl, or both, In the State of Forida, | am famillar with, and accopt
the obligations of rogistorad agont .

SIGNATURE

Sgnaie. yped o pried GAE o rogreres agent and fide b applicaite NOTE Registured Agan? signarsne réquired whan ranstaling} T DAt

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

8. Etection Campaign Finoreing  $5.00 May Be
Trust Fund Contibytion. [} Addedto Fees

10. TITICERS AND DIRECTORS 11, EDDITIONS/CRANGES TO DFFICERS AND DIREGTORS 1N 11

1L : OLPH. SAMES N £ Boleta Bl 3 hange 3 Addiion
KA s, ) S T -

SHEDT Apprrss § 4776 NEW BROAD STREET, SUITE 100 SIRFETABDRESS 0p ;%g?g%?%%%%éigaﬁ 150,00

rry s pp | ORLANDO FL 32814 el stap i Wi SREIN

it 7 Dalete T T T Change [ Addison
HAME AR

SHELIADDRESS sIifk} | ADBRTSS

£8r S1-71P ' Ty st P

i O pekele s T Change ~ 3 At
Mak: HAME

SIRFET ADBRTSS ST ADDRESS

GHY ST-2W ' uily sL 7P

flir [ petets i3 T Changs 3 Addisien
Nand MiE

STPEE T ADDRESS SH T ADIRESS

CIFY-ST 2P iy 4P

T ) I3 Belee sl 3 Change | L Addition
HAME HAME

SIREDT AR S5 Mt | ABBESS

Y 51 AP ety s

L £ Defete ity [Tohange [T Autilion
HAME N

SIRLET ADURLSS SIECFTATDRESS

a1y~ s1- A7 CIY -7

12. | horeby cerlify that the information su;::,piied with this Fing does not quallfy Tor the exemptlions contained in Section 119, Florida Statutes. | furtner cortify that the information _
inclicated on this roport or suppicmantal report is frue and accurale and that my signature shall have tho same legal effect as if made under oath, that | am an officer or director
of the corporation or the rocaivar of Yusice empowered 1o execute tis roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 1
if changed, or on an atiachment with an addresg, with all othar like empowered.

SIGNATURE: ___ (4 /i | /- 1527 50 1T I

@ne AND w{sn‘es PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cote Danlia Phana §




