2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 A
DOCUMENT # P03000031712 S Secretary of State
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WEST PALM BEACH, FL 33411 WEST PALM BEACH, FI. 33411

N A

03112007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE e

s l ) . A 65-1180428 Not Applicable
o T o o . $8.75 Additional
) ‘ : . N . i .o . . . 5. Centificate of Status Desired (| Fee Required

8. Name and Address of Current Registered Agont ) R L. B . '3' P

CONTESSA, MARY L CPA o r 1Y SLRT
13749 49TH STREET NORTH DO NOT WRITE .
WEST PALM BEACH, FL 33411 IN THIS SPACE - ... . -

S T
hY . soLoe o

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida, i am famliar with, and accept
the cbligations of registered agent.

1 ' . . . * N 1
TR WL 1

SIGNATUREL . = -

o ‘_' _':‘Si'gnl_lu.rg. lyped o prinled name ol tegatered agent and ille it apphcable. [NOTE: Ragistaraq Agent sigraturs le.ouimn WNan reinstaling) OATE
M R S R
ERRT N "'FIILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
w . After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
0, - % =--- =~ - “OFFICERS AND DIREGTORS I LT R e TR
(e 0T 5| PD o : I T SR
"NAME VASQUEZ, GUS ' T e e e
STREET ADDRESS | PO BOX 14277 L Lo e e e
cry-s1-2P | NO. PALM BEACH, FL 33408 E S e T e e ey
TmE S : A SO
ANE » ‘ . LO0neaT7sg =
STREET ADDRESS : . s 041820700054 -003 150, O
CITY-S1-2P . . . NI
TUTLE

PR RS
v T S VI

NAME

. . : .. . :\\iz. o + E"" N N
2:;[2:?:555 Do N@T WRITE H S 5

e ~ INTHISSPACE . ...

Cry-§1-2P

TIME ]
. NAME . . | | . | | ‘ L
STREET ADDRESS | : ‘ ‘ ; _ .

e ST [ mpe ot :

R T R — .

e - e o o o Lo . o P P
;STHEET -'tDDRE‘SS. PO A I : PR ' b (oD o L g [T o X e - e . LB e
' cw;s'['_zlf I P [ . R R R ).~l T e _:"._\. . !' ., * ‘l,,‘"‘{ B ':,5-',‘ '::. ’ ';3\.

«12. | hereby ceftify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that tha information
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