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2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT
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Puncipal Place of Business Mailing Adaress
3000 N. UNIVERSITY DR 3000 N.UNIVERSITY DR,
SUITE | SUITE |
POMPANO BEACH, FL 3306% POMPANO BEACH, FL 33065

A O

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
02-0552602 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Reguired

6. Name and Address of Current Registered Agent

VECCHIO, JCSEFH A JR
3000 N. UNIVERSITY DR.
SUITE |

POMPANO BEACH, FL 33065

8. The above named entily submils this statement lor the purpose of changing s registered office or registered agent, o both, in the State of Flarida. | am famuiliar with, and accept
Ihe obhigations of regisicred agenl,

SIGNATURE

Sgnatwre, ypedt of poNied name ol regratered agentand i £ Apphcabla. . (NOTE: Regnsiered Agent SQnaure régur&d whon rensierng) M * DATE

— D P

FILE NOWHI FEE IS $150.00 8. Etaction Campaign Financing $5.00 MayBe | ' - -
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbulion. O Added to Fees

0. "OFFICERS AND DIRECTORS _ |

e’ D
NAME VECCHIO, JOSEPH A JR
STRLET ADDRESS | 3000 N. UNWERSITY DR,

CV-51-2P | POMPANO BEACH, FL 33085 UDQDBF}S}N
A1 A0 R0

TIMLE

NAME

STREET ADDRESS
CITY-st1-29

TLE

NAME

STRLET ADDRESS
Chy-ST-2P

TILE

NAME

STREET ADDRESS
Cily-51-2P

TILE

NAME

SIREET ADDRESS
CHY-STVZWP'

TWLE Tt o= T L
NAME L] T T e
STREET ADDRESS o . ‘
CITY-§1-2 -

12. | nereby cortfy lhat the information supplied with this flhn toas not gually for the exemplluns contained in Chapter 119, Flondd Slatukes I further certfy that the infarmation
nadicated on Lhis report or supplemental reporm is llue-anehagsurale and that my signalure shall have the same legal effect as if made under oath: Ihat | am an officer or dircctor
of lhe corpnralmn or the receiver ofrustee g hute this report as reguired by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Black 114

X g asisib-748

SIGNATURE TYPED OR P NAME X [GNING OFFICER OR DIRECTOR Date Daytrme Phone x
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