2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

P03000058567
DOCUMENT # Secretary of State
1. Enility Name
- _ ofe 2fe e
335 SE 1ST INC 02-08-2007 90058 039 150.00
Principal Place of Busingss Mailing Address E
335 SE 18T AVENUE 335 SE 15T AVENUE :
e B “II»"I m |I’|| ””’ll”’ |lm II”I ||H| |”|H|‘|“’”| Iml ’mm “ 'II’
2. Principal Place of Busingss - No P.C. Box # 3. Maiting Address
Suile, Apl. #, etc. . Suite, Apl. #, ¢lc. 15t MOORE CR2E034 {10/06)
City & Slale City & Slate - 4. FEI Number 20-0061714 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerliicale of Stalus Desires (] 98+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

MCGOEY, MICHAEL J
639 EAST OCEAN AVENUE, SUITE 101 Sireel Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435

City FL Zip Code

B. The above named enlily submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, fypad or printed naree of regisiarad agent and bile - applicabld. {NOTE. Aegsiered Agent signalure required when reinslaing) DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campargn Financing $5.00 May Be
Trust Fund Contribution.  {]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 1 Delele me b Change [ Addilion
NAME SIMPSON, ROBERT § NAME z‘,, mpSon Robehl 3. X

STREET ADDREss | 30 SE 4TH STREET STHEIAORESS | 336 5 £ [5{. Auve

omv-sizp | DELRAY BEACH FL 33444 ciry-st-21p Defyreu Beach FL 33444

MILE STD 7 pelete ML 5T'D J B change [ Aodilion
NAME SIMPSON, MONA NAME . MO AL

sTreet aportss | 30 SE 4TH STREET st anoeess | S (M P SEG I.; s Ave

omi-si.zp | DELRAY BEACH FL 33444 CITY-s1. 2P 3‘335!?9‘ Bedcl £l 33y¢y ]
TiLe £ Delele Tine ] [Jchange [ Addilion
NAME _ NAME

SIREET ADDRESS SIREET ADDRESS

CITY-81-21P Y- ST-0F

e [ Delete TITLE (O change [ Addition
NAME NAML

SIREET ADDRESS SIREF | ADDRESS

CITY-§T-7IP cIry - 81 21P

IRLE [T Defete JILE, [Jchange [ Audition
NAME NAME

SIREET ADDRESS STRHT ADDRESS

CHTY-ST-21P CITY - $1-71P

TILE J oelete T [Jchenge [ Addition
NAME NAMI

STREE] ADDRESS STRELT ADDRESS

CITY-SI-21P CITY-SI-21P

12. | heraby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under cath: that | am an officer or director
of Ihe corporation or the receiver or lrustee empowegrEANC execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmonl with an address, @ other like empowered.

SIGNATURE: S Mprs P Morvwa Simpsow (-B0-07 531 I76-713.1

o
SIGNATURE AND TYPED OHA PRINTED NAME OF SI#ING OFFICER OR DIRECTOR Date Daytrte Phone ¥




