2007 FOR PROFIT CORPORATION
. ' ANNUAL REPORT

DOCUMENT # P03000055699 F l L E D ’
1. Enlity Name
STORK'S LAS OLAS, INC.
07 HAY |7 &M 8:40
Principal Place of Business Mailing Address Crpnr A - .
1109 E LAS OLAS BLVD 1109 E LAS OLAS BLVD AL O S TAE
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 LLARASSTL. FLGRIDA
S S [ RS AR LT AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2EQ34 (12/05) 07
City & State City & State 4. FEl Number Apptied For
56-2364988 Nct Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 ?i'g?ql’::’:;“o"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT, NORMAN E ESQ.
LAW OFFICES OF NORMAN ELLIOTT KENT, P.A. Streel Address (P.O. Box Number is Not Acceptable)
800 E BROWARD BLVD, STE 310
FT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or primted name of regesisred agent and bile if appkcable (NOTE' Regstered Agent sgnatire requirad when reingtatng) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trusi Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIlLE P 3 Delete TTLE [dchange [T Addition
NAME STORK, JAMES HAME
STREET ADDRESS | 2148 NE 25TH ST. STREET ADDAESS
Ciry-81-zip WILTON MANORS, FL 33305 CIIY-ST-2IP
TME VP [ pelete TITLE [JChange  [] Addition
NAME ANSIN, RON NAME
STREET ADDRESS { 2148 NE 25TH ST, STREET ADORESS
CIY-§1-21P WILTON MANORS, FL 33305 CITY-SI-2P
TILE 3 Detete [[}cH J Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S57-21P
TME 1 Detete ImLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-S1- 2P
TITLE 7 Detete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-8¥-7p
TIMLE [ Delete TILE [ Crange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CirY-$1. 79 CIY-5T-2P

12. | hereby certify that the information supplied with this filirg does not qualify Jor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared lo execule this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. J';quS Sron

SIGNATURE: %;\ﬁh o Kl — AR Iy §/5 ~3220

ucu?mﬁ.(nu TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-




