2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # P02000087157 . Secretary of State
. tit:
PLE\&E:KEWHOLES ALERS. ING 02-19-2007 90061 027 ***150.00
Principal Place of Business Mailing Address
9200 PINE COVE RD 9200 PINE COVE RD
o IR AARATI
2. Principal Plaqe ol Busingss - No P% Box # 3. Mailing Address
3225 Pladde ©3. Gacy Piee Cove v,
Suﬁ Apt. #, elc. SUI[C4 Apl. #, elc. 15t MOOHE CR2E034 (10’06)
City & Slale City & Stale 4. FEl Number Applied For
qu\ L weod : £ Ewrqleinos 6, &£\ 55-0885340 Not Applicable
Zip uniry Zip N ounlry - 8.75 i
'3 \{ S &q E;W,Q'HL -3 L{&a \.‘ é\'lﬂ(‘{ﬁﬂe— §. Certificale of Slalus Desired O ?ee Reql':?:;mnal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
ROBERTS, GREGORY
9200 PINE COVE RD . _ Street Addrass (P‘(?. Box Numbor is Not Acceplable)

ENGLEWOOD FL 34224

City FL Zip Cede

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

SIGNATURE

Signature, typed o printod name of regisiered agent and hlle r asplicable {NOTE Regsterea Agenl sizhatirg 1ea:rred when reinsiating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

Tt P O Delete T O change [ Addilion
NN ROBERTS, GREGORY S Kawe

ST LT AnDRESs | 9200 PHOE COVE DR SIRECT ADDRESS

cre-si-np | ENGLEWOQOD FL 34224 CIY-5T- 2P

mer [] pelete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRLSS SIREET ADLRESS

CIIY-SI-2P CIFY- ST-2IP

e 1 pejere TME [ change [ Addition
NAMY ) NAME

SIKEE] ADDHESS SIRLL ] ADLRESS

CUY-51-71P CITY-ST-2IP

THTLE 1 Delele fITLE O change [ Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CIY-S1-20 LTy S1- 2P

i 1 Delote T ) (Jchange [ Addition
NAM NAME

STREE] ADDRESS STREET ADDRESS

CIrY-51-7IP CITY- SI- 2P

i 1 Delete THILE [ Change  [] Addision
NAME NAME

SIRLE[ ADDRESS STREET ADDRESS

CITY-81- P CHTY-SI- 2P

12. | hereby certify that the information supplied with this filing dees nol qualily Tor the exemplions conlained in Secticn 112, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal report is ruo and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowared 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 114
if changed, er on an altachment with an address, with alt olher like empowerod.

sionaTure: Doy 4 XS pew. Qﬂ‘e&cn}; ¢ by Alilom qyi-Yes-roaa

siGNA TUREAND TYPED OR PRINTED NAME OF SIGMNG OFPICER OR DIRECTOR Date Caytime Phone #




