2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000091481.. . . .. =" * - - Apr 30,2007 08:00 A
1. Enlly Name

FLOOD ZONE CORRECTION, INC, Secretary Of State
Principal Place of Busincss Co ° Mailing Addross -

250 AUSTRALIAN AVENUE SOUTH SUITE 100 * 250 AUSTRALIAN AVENUE SOUTH SUITE 100

|

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address l
Suite, Apl. #, elc. Suilo, Apl # crc. 15t MOCRE CR2E034 (10/06)
City & Stale Cily & Stale 4 FEINumbor 4o ssnogor [ Appiied For !
, Not Appiicable
Zip Country 4 Country 5. Cerlilicale of Stalus Desired a $8.75 Addfional ‘
Fee Required |
6. Name and Addross of Curront Registored Agent 7. Name and Address of New Reglstered Agent |
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Numbar is Not Acceptablo)
SUITE 4
WESTON FL 33331
City FL Zip Codo

8, Tho above named enlity submits this statorment for the purpaso of changing its registerad offica or registered agent, or both, in the State of Flonida. | am famiiiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, lypad of printad name o ragisierad agent and hue r apphcatle. (NOTE Regslerad Agant signature requrred when rainstanng) DATE
N U
,F"‘E Now!it FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe?‘Will Be $550.00 TrustFund Contribution. [  Added to Faes
Make Check Payable to Florida Department of State T
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN $1
T PD 2 Delete 0L e e ] Change [ Addlilion
- SCHLESINGER, ADAM N o 00000 rag il
T 0T, 1

SIRET ADDRESS | 250 AUSTRALIAN AVENUE SOUTH IRFET ADDFESS 051007 -B0085-010 150,00
CIry-81-21P WEST PALM BEACH FL 33401 OITY-SI- 2P '
nt. vD L] Delete T [ change ] Addilion
NAME FREUDENTHAL, DAN . . NAME
SIREET ADDRESS | 250 AUSTRALIAN AVENUE SOUTH SIREET ADDRESS
clly-sl-2p WEST PALM BEACH FL 33401 LIY-S[-2IP
MIE : [ pelete HILE [ Change  [] Addivon
NAME. . NAMI. .
SIRCET ADDRESS SIREET ADDRISS
CITY-51-2IP clry-s1-21p
mie [ pelete e ("] Change  [] Addtion
NAME NAME
STRICT ADDAESS SIREET ADDRESS
CITY-8T-2ip CITY-Ss1-2IP
e (2 Delete T [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-SI-21p CITY-ST-2Ip
YITLE [ pelete TITLE {J ¢hange [ Addition
NAME NAME
STRELT ADDRISS SIRIET ABDRESS
GITY-8T-2IF CITY-S1-21P

12. | heroby certify that the information supplied with this filing doos not qualify for the exemptions conlainad in Seclion 119, Florida Statutes ! further certify that the information
indicated on this report or supplementyl rigpart is frue gnd agaurale and that my signature shall have the same legal effect as if mage under catn; that | am an officer or director
of the corporation or the receiver or irpstffo empowerfd to#xecute this renort as roquired by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11
if changed, or on an attachment wi d , wifh 4l r fke ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Jate Daytme Phona ¥



