2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT FILED ﬁ
DOCUMENT # P03000021059 Jan 09, 2007 08:00 A
1Sy amo Secretary of State
Principal Place of Business Mailing Address
263 OCEAN BLVD. 263 OCEAN BLVD.

GOLDEN BCH, FL 33160 GOLDEN BCH, FL. 33160

A O T

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y=yo—— AP For

11-3685082 Not Applicable
: $8.75 Additional
5. Certificate of Siatus Desired 0 Foe Roquirad

6. Name and Address of Curront Registered Agant

263 OGEAN BLVD, DO NOT WRITE
GOLDEN BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registesed agem, or both, in the State of Florida. | am familiar with. and accept
the obligatians of registered agent.

SIGNATURE
Sugnarare, tyoed or preied name of regatanx) sgeat i (e § anphcanis, {NOTE; Ragraterad AQant S33Naure reqursd when ronstatng) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will bo $530.00 Trust Fund Contribution. (] Added to Foes
10. OFFICERS AND DIRECTORS ]
TTLE D
NAME ISRAEL, KENNETH
STREETADDRESS | 263 OCEAN BLVD. o e e o
grs-p | GOLDEN BEACH, FL 33160 ' HOODDO0SE010%
4 - T "
— 01/10707-B0034~007 150,09
NAME
STREE] ADDRESS
Ciy-S1-2p
TIILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-S1-2P

nne

NAME

STAEEN ADDRESS
CAY-s1-71P

TILE

NAME

STREET ADDRESS
Ciry-st-2IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, jub ke empowered.
SIGNATURE: W KENNCTH ISRAEL 1/5/07 35 o U7

SGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deylre Phone &




