FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000117523 Secretary of State

:—lér"#‘waEmBe, ING. 01-22-2007 90087 009 ***158.75

Principal Place of Business Mailing Address

6091 THHEOURT-SE- m g U yuoriv

Ty yesepeecll| 1|1 EEE T
Sute, Apt. #, etc Sute. Apl. 4, efc. ) 01182007  Chg-P CR2E034 (12/06)
Bovse. Tdaho TP lau E FH. esoasirmo ot
2'8 370q Counbm_ 33’505 COUHCJSG’ . Cerlficate of Status Desved  “JHC gg-zfq;:dr:;“ma'

&._Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARADISO, DON A ESQ

é‘ggérwuk_E JQEFL [)32'1\{5 SlreelAddfass(PO[BW\IWNQINEAB) 1[7 @ 0 t@T’
“TORT  LADADALL FL 33305

8. The above na) Wit for the purpose of changing its registered office or registered agent, or'bolh, in the State of Florida. | am familiar with, and accept

e LN Iadj50 ESQ- Jon) A+ HIRADSO 011807

gd entity submits

siared agen and % f appiicatdl. (NDTE: Registered Agent signature requiad wher! jenstaing)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PD [ velete TITLE xctlange 3 Addition
HAME STEVENS, GEORGE O MR. NAME |7
STREET ADDRESS. p-Puf PO T E=TREE-BRVE STREET ADDRESS / ‘/0 8 NE I Coum-
OTY-ST-77 | NP ER it oTY-sT-2P Tt - L q‘ ngﬁe 'FL 33305
e s e e ' ) Clchenge 1] Addition
NAME PARADISO, DON A ESQ HAME
STREET ADDRESS | 2420 YULE TREE DRIVE STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-§7-2IP
TTE [ velete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2
TME ] Delete TITLE * [OChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIILE (] Delate THLE [ Change (7] Addition
NAME NAME
STRELT ADDRESS SYREET ADDRESS
cIY- §T-2P CTY-ST-2P
TRLE O Delete THLE [J Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-ST-2P

12. { hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: e TAn) 13:" 2007 954-5s5-08

TYPED PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




