2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P02000031466 ' g Apr 17,2007 08:00 AM

1. Entity Name
CEDARS OF LEBANON CORPORATION Secretary of State

Principal Place of Busingss Maiiing Address
630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100
R ROR
01202007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R ronTeTTor
“ . ‘ . 55-0575968 Not Applicable

58.75 Addilional

3 ifi f irad N
5. Certificate of Status Desire O Foe Required

6. Name and Addross of Current Registered Agont

IaioR wiiAME ~ DONOTWRITE
JS%ITER, FL 33458 o N THIS SPACE ;

|

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

SIGNATURE
Signatura, typsd or primed name of regrsiarea agent and tlla f BpDlicaDIs, (NOTE: Registarea Agent signatura raquirad wnen reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (| Added {o Fees
10. OFFICERS AND DIRECTORS l
TTLE cD .
NAME SOLOMON, J.C. H

STREETADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-ST- 2P JUPITER, FL 33458

e 4 . i

TIME PD o " o ) . ) i
NAME GRAZIOTTO, RAYMOND E '
STREET ADDRESS | 630 MAPLEWOOQD DRIVE, #100 ;
CITY-ST-7IP JUPITER, FL 33458

TLE CFO
NAME TAYLOR, WILLIAM E

630 MAPLEWOOD DRIVE S
st | JUPITER, FL 33458 DO NOT WRITE

mie IN THIS SPACE

KAME
STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME
STREET ADORESS

oITY-ST-7° L0nCo

ot T g
2 .2.::
=

7120
T 0426/ 07-80077-001 150,00

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have he same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o exacute this report as required py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgnt with an address. with all olher like empowered.

SIGNATURE agsn £ TRy L. W»If.cm £ Thlre CFO d-(b-07 STl 6AT-9H4Z

SIGNATURE AMD TYPED OR P}‘J'I'ED NAME OF SIGRING ROR msecron/ Dale Dmytma Phane #

Fi




