2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P02000027551

1. Emity Name

JOEL R. CAMHI, C.P.A, PA.

Secretary of State

01-16-2007 90186 024 ***150.00

Mailing Address

1448 N.W. 111 AVE.
CORAL SPRINGS, FL 33071

Principal Place of Business

1448 NW. 111 AVE,
CORAL SPRINGS, FL 33071

40002400

ACEER RO VER o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y708 Mutnin prvd | F 900 MyfNim Buup,
Suite, Apt. #, elc.EH: ‘ 75 Suite, Apt. #, etc.:kt ;15 01112007 Chg-P CRIE034 (12/06)
City & State City & State F 4. FEI Number Applied For
Ridnny  FL. OR BN L- 01-0630429 Not Appiicets
523 5)5({ Czu}m v Z{; g%? Co\ljl";,q 5. Certificale of Status Desired O ?ega.gesmf\i?edc;ﬁonal

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CAMHI, JOEL R

Name

caMy ] Jote R

1448 NW. 111 AVE.

Streel Address (P.O. Box Number is Not Accepiable)

KA

CORAL SPRINGS, FL 33071

708 Muegenin By V)

o L5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

'SIGNATURE

Signature, typed o prinled name of regustered agent and tidle i applicable

{NOTE Reqisiered Agent signalure 'equirad when reinstaning)

DATE

FILE NOWII[ FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

55.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P T "
LE 1 Delete L€ M 30‘. L R M Change [ Addition

NAME CAMHI, JOELR NAME \ & -

STREET ADDRESS | 1448 NW 11 AVE sweeraooness | 708 MwLknNA B vy 178

omy-§T-2° | POMPANO BEACH, FL 33071 QY- ST-71P ORLBADy . FU 338%

TILE [ Delete TmE 7 O change ] Addition

NAME NAME

STREFY ADDRESS STHECT ADDRESS

CITY-ST-2IP CiTY-S1-ZIP

TTLE [ Delete TLE [ change [ Adgition

NAME MNAME

STAEET ADDRESS STREET ADORESS

CITY.ST-ZIP CIiY-S1-2IP

e 3 elete YL [ change [ Addilion

NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-ST-ZIP

THILE [ petete THILE [ Change [ Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-51-21p Ciy-ST-21P

TIMLE O petete TINE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CitY-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter BO7, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

el e o 35S

SIGNATURE{AT} TYPED OR PRINTED NAME OF S!GMING OFFICER OR DNRECTOR
1Y

Daie Daytime Phone ¥




