2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000091237 Mar 20,2007 08:00 A

LEn S NG Secretary of State

Principal Place of Business Mailing Address
152 WATERS EDGE DR 152 WATERS EDGE DR
JUPITER, FI. 33477 JUPITER, FI. 33477

R RR T

03162007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Ao T

81-0608360 Not Applicable
5. Certificate of Status Desired [ fg;fq Additorl

6. Name and Address of Current Registared Agent

RS2 WATERS EDGE DR DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

8. The abgve 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
Slgnature. typed or printad name of reg) agent and fitle 4 5 {NOTE: Rogistorad Agent signatune required whan reinatafing) DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foo wiil be $530.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE DPST
NAME PFEFFER, IRA M

STREET ADORESS [ 152 WATERS EDGE DR
CITY-St-2IP JUPITER, FL 32477

Tme
HAME
STREET ADDRESS

LiTY-ST-218 ] ﬂ 3 'Ia'l‘;::[l [;:l%
e
RAME

v DO NOT WRITE

ot IN THIS SPACE

NAVE
STREET ADDRESS
CITY-SF-2IP

e

RAME

STREET ADDRESS
CITY-SF-2IP

TME

NAME

SYHELT ADDRESS
CITY-S1-2IP

12. 1 heraby cerlify that the inffrifgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report orisupplemental repart is true and accurate and tha! my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the reégeive or trustse empowsrad to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmaqt an addrass, with all other like empowerpe.

T A 2 Vifo Vo Pt /05

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytra Phone #

SIGNATURE:




