, 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P03000017414
SMALL BUSINESS ACCOUNTING SOLUTIONS AND TAX
SERVICES, INC.

Secretary of State

05-03-2007 90090 001 ***450.00

Mailing Address

7435 NORTH WEST 57TH STREET
TAMARAC, FL 33319

Principal Place of Business

7435 NORTH WEST 57TH STREET
TAMARAC, FL 33319

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

A0 0 e

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04272007 Chg-P CR2ZE(Q34 (12/06)
City & State City & State 4. FEI Number Applied For
05-0593618 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $8'75 ﬁ_\ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

GILUAN, MARTIN

7435 NORTH WEST 57TH STREET

Street Address {P.O. Box Number is Not Acceptable)

TAMARAC, FL 33319 " ~

City

FL Zip Code

8. Tha above 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 obllgatlons of registered agent.

SIGNATURF

Signature, typed of printed name of registerea agent and tle i applicable.

(NOTE: Registered Agent signatura required when reimstating) DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FTSD [ pelete TIFLE [JChange [ Addition
NAME PITTER, CARL S NAME

STREET ADDRESS | 7435 NORTH WEST 57TH STREET STREET ADDRESS

CITY-ST-ZP TAMARAC, FL 33319 CITY-ST-2IP

TIRLE ] petete TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [J Delete TITLE [C¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THILE 3 Detete TITLE [JcChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TmE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 2 pelese LE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P GITY-5T-2IP

12. | hereby certify thal the information supplied with T
indicated on this report or suppleme
of the corporation or the receiver orftr
changed, or on an attachment with ag

SIGNATURE:

ed to execute|
~with all other dike

e exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
n is frug/and accurateMAnd that my Aignature shall have the same legal affect as if made under oath; that | am an officer or direcior
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




