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

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000004134 £ 01-22-2007 90097 016 ***150.00

1. Entity Name
4. CORP.

Principal Place of Business Mailing Address qn 0 0 qz Q 3

1064 WATERSIDE CIR. 1064 WATERSIDE CIR.

WESTON, FL 33327 WESTON, FL 33327
01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yope—e AopiedFo

04-3588035 Not Applicabia
- ! $8.75 Additional
5. Ceriificate of Staius Desired [m} Fee Roquired

6. Name and Address of Current Ragistered Agent

064 WATERSIDE £IR DO NOT WRITE
WESTON, FL 33327 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flarida. t am familiar with, and accept
tha obiligations of regisierad agent.

SIGNATURE
Signature, lypad or printed name of regisiered agent and utle it applicatle. (NCTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS I
TITLE DPST
NAME LITTON, STEVEN G

STREET ADDRESS | 1064 WATERSIDE CIR.
CITY-ST- 2P WESTON, FL 33327

TITLE S

NAME LITTON, CORENNE
STREET ADDRESS | 1064 WATERSIDE CIR
CITY-S1-2IP WESTON, FL 33327

TTLE
NAME

arvstae DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-§1-7IP

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certily that the informatibn supplied
indicated on this report or supple
of the corporation or the seTBVY
changed, or on an attachg i

SIGNATURE:

filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
e and accurata and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowered.
SEVE N Zfﬁ'd)«/ ///f 0

/\SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytime Phone #




