? FILED
20T PO NNOAL RepORT T 'oM Mar 26, 2007 8:00 am

DOCUMENT # P02000034142 Secretary of State
k&:‘éﬁvgﬂag iINC 03-26-2007 90058 010 ***150.00
Principal Place of Business Mailing Address
6160 115TH PLACE N, 6160 115TH PLACE N. P
SEMINOLE, FL 33772 SEMINOLE, FL 33772 . e
. V
2. Principal Place of Businesgs - No P.0. Box # 3. Mailing Address 1}
IR ) AleTn chug Ho. [tan 1ol e wue Hoem
Suite, Apt. #, elc. Suite, Apt. #. etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_L,% FL LAl FL 47-0858797 Not Applicabie
‘élﬁb—-l -1 a2 ‘(::1‘n1ry o 52-?)_1_13 ‘PC‘ Dﬂzt_l_.ﬁs 5. Certificate of Siatus Desired O fi';?qa:j:‘;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
SIEGEL, JOSEPH
6160 115TH PLACE N. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
<
ey City FL l Zip Coce

B. The above named entity submils Iﬁg statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent~

SIGNATURE
T Segruaiture, typed or prated narme of registerert agent and tile £ appiioabla, {NOTE: Registerad Agent signaiure recrured whey renstatng) DATE
[* =" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, B OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE, PD v O belele TILE [ Change [ Additian
NAME SIEGEL, JOSEPH NAME
STREET ADDRESS | 6460 115TH PLACE N. STREET ADDRESS
CnY-5T-2P ~ | SEMINOLE, FL 33772 CrY-$1-ap
TME . 1 pelete YILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-ap CITY-ST-21P
TTRE O velete g Jchange  [] Addition
MAME NAME
STREET ADDRESS | —— — _— - STRECTADDMESS - —
CITY-S1-2P CiTY-SI-2P
TME 3 Delete TILE [Jcrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-7P
HTLE ] Detete TRE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CITY-5T-2P
e O petete TILE [Ithange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P Cy-ST-2P

12. t hereby certiy that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signalure shafl have the same legal effect as if made unger oath; that | am an officer or director
of he corporation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florids Statates; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ahSiead ~ Joscor Secer 3)[3.:1 51 7137 - 567- il

S1GHAFIRE AND TYPED OR REINTED NAME OF SIGMING OFFICER OR DIREC TOR Daytme Phone ¥




