2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P03000084142 Feb 01, 2007 08:00 AM
1. Entity Name
BENJAMIN KRELOFF, P.A. Secretary of State
Principal Place of Business . . o N ‘Ma‘xling Addrass )
1831 N. BELCHER RQAD 1831 N. BELCHER RQOAD
SUITE G-2 o7 " N SUITE G-3
e o iR AR A
2. Principal Placo of Business - No P.O. Box # 3. Maillag Address i
Susle, Api # elc. Suilo. Apl #, clc. - o 1st MOORE CﬂEE{}&S\ (19}’66}
City & Siale ' Clyy & Stale ' 4, FEINumber o ~ |Applicd For
57-1180800 L@Agmgﬁ
Zip Couniry Zp Counlry 5. Certificate of Status Dosired O ?ﬁ‘gesqgi%m*
6. Name an_d Addrass of Current Registerad Agent 7. Name and Address of New Hegistered Agent
o ) Name :
KRELOFF, BENJAMIN —
1831 N. BELCHER ROAD Street Addrass (P.C. Box Number is Not Acceptabie)
SUITE G-3 . B
CLEARWATER FL 33765
City ) FL Zip Coce

8. The above named entity submits this statoment lor the purpose of changing its registorad office o registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of ragistered agent.

SIGNATURE

Sigmaiure, fymed o pnntec mmg of regestened agent sha i v grpicatle {NOTE Regsteeod Agert sigrpture roqufred when renstding) ) " DAt

FILE HOW!! FEE IS $150.00 9. Eiection Campaign Financing  $5.00 MayBe

After May 1, 2007 Fee Will Be $550.00 Trool Fura Gt
B ° on. edloFees

Make Check Payabie to Florida Depariment of State O Ac
0. OFEICERS AWD DIRECTORS 1T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
AmE PSTD T Duiele 1us UOOONNG R4 e [ chme  DlAdiion
e KRELOFT, BERIAMN e 02/07/07-30028-024 150,10
<iEe T ApDRess | 1831 M. BELCHER ROAD #G-3 STREET ADBRESS ! e
o sizp | CLEARWATER FL 33765 CfFY St AP
Bt S T Dekle i [ Change L] Addilicn
NabE AR
STREET ADDRESS STREFT ADDRESS
STy -ST.2p CfY ST 2P
e o o Clodee  f wmc Ol Change 1 Addlion
NAM: - L . , i -
SIFEL ) ADDRESS SIRELY ADDRESS
oI sI-4iP oY 5 AP
L - [ elete 1AL o [JChange [ Addition
NANT HAME
SHEET ARDRESS STREET ABFESS
Y .57 09 CfY 5§ 0P
ill3 ' [ oelete e O Change [ Addifion
s HAME
SIEELT ATDRESS SIRLET ADDRLSS
City-51 19 CIfY 81 4P
i o [ oete TLE Ol Change [ Adcillon
NAME RAML
SIFIEE ] ADORESS RTREE T ADDRESS
Ty S[-p SITY 57 21

12, | hereby cerlify that the information supplied with this fiing does not quaiify for the exemptions contained in Secion 119, Flerida Statules. | further cartify that the information
indicated en this reperl or suppicmental report is true and acgurate and that my signalure shall have the same legal effect as if made under cath; that | am an officor or director
af the corparation ar the recaivey or trustee empowerad ule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11
it changed, ar on an attachm an addrass, wi like ermnpowercd.

SIGNATURE: /ﬁ«z\‘ﬂm‘w /I' e _ /;‘?‘7'0'7 7217 AY

U mwymolx;:mmsrtircﬂasmmgm OFFICER ediRECRER Daytea Phons 4




