2007 FOR PROFIT CORPORATION
sLANNUAL REPORT (AR) FILED

DOCUMENT # P02000117556 Apr 30,2007 08:00 AT
1. Enly Narme . Secretary of State
DEBRA GROENEVELD, P.A. l‘y
Principal Place of Businoss . Mailing Addross
4710 NE 25 AVE 4710 NE 25 AVE . )
A e Hll“ll’ W ||H|um ||m "m "m ﬂm HI” rlm IHl’ I‘”I |’”"’ ” m{
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suito, Apl. # elg Suite, Apl. #, elc. 15t MOCRE CR2E034 ({10/08)

Cily & Slale City & Statlo 4, FEI Number _ Apphod For

06-1663616 Nat Applicable
Zip Couniry Zio Counlry 5. Ceriificate of Status Desired O ?g';fql’:g’;io"m
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent

Nama

GROENEVELD, DEBRA
4710 NE 25 AVE Streal Address (P.0. Box Number is Nol Acceplable)

FORT LAUDERDALE FL 33308 -

City FL Zip Coda

8. The above named entily submits this stalomont for the purpose of changing its registored office or regislered agent. or both, in tho Slale of Florida. | am lamiliar with, ang accopt
lhe obligations of regislorod agent.

SIGNATURE

Signature. typed o prnled name of registerad agenl and hitfe r apohkcable. (NOTE: Regisieroc Agenl sgnature reguired when remnsiating) BATE
e FH'E qu!ll »F.EEJS $150.00 . 9. Eloction Campaign Finanging $5.00 May Be
P Mt?f M?V. 1, 2007.1':9? Will Be $550.00 - Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D:RECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D LR T (394 i
Hir [ petete TILE UILILALL For 300 EI Ch Addllion
NAE GROENEVELD, DEBRA NAME 05/15,/07-20044-005 150 L'ILII:|
SIRLCT ADDRESs | 4710 NE 25 AVE STREET ADDRESS
CIY-51-711 FORT LAUDERDALE FL 33308 LITY-81-21P
TILE 7 Delete e ] Change [ Addition
NAME NAME,
SIRET ADDRFSS STRECT ADDRESS
CIrY-Si-21p . cIry-S1-2iP
T T e e R e e e ity T U T T T ST e e g L) AdGitGT

NAME; NAMI'
SIRELT ADDRISS SIREET ADDRESS
CIrY-S1-2p CITY-§1-21P
mr (3 petete T [ change [ Addilion
NAML NAMI
STRFLT ADDRESS SIRIT] ADDRESS
CINY - 81-71P CITY - 81- 74P
i [ Delete e [ change [ Acdition
NAML ) NAME
STREET ADDRESS SIRIET ADDRESS
CIY-81-21P Cly-S1-21P
M [ peiets mr [ change [ Adalfion
NAMI NAME:
SIREFI ADCRESS SIRFET ADDRESS
ciy-s1-2p CITY-S1-21P

12. I hereby certify that tha information supplied with his filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. ! further certify that the information
ndicated on this repor or supplemental raport is true and accurato and thal my signature shall have the same tegal effect as if made under oath; thal | am an officer or diroctor
of lhe corporation or the receiver or trusieo crmpowered 1o oxocuto this report as required by Chapler 607, Florida Slatutos: and thal my name appears in Blgck 10 or Block 11

if changod, or on an atlachment with an addross, with all olher like erppowered.
SIGNATURE: &;)\I\D\ )ﬂ/\m@\r\bwﬁ/p ﬁb’) [,0’7 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylime Phone 4




