2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 09,2007 8:00 am

DOCUMENT # P03000086540 ecretary of State
1. i
DRn XN?;'TONY N 04-09-2007 90073 018 ***150.00
Principal Place of Business Mailing Address
1040 WESTON RD., SUITE 210 826 NW 132 AVE
RN AT
2. Principal Ptace of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, ele. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stato 4. FEI Number ~ Applied For
55-0843007 Not Applicable
Zip Country Zip ountry o . $8.75 Additional
- 5. Certificate of Status Desired O :
6?\0 W«P‘P\v | i%K,W A’P\D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLON, ANTHONY P.A. .
1040 WESTON R.D Streel Addrass {P.O. Box Number is Not Acceptable)
SUITE 210
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

sionarure _DR. INTHON Y Fﬂ'[-/-@”; PR, %QMM Q'a //@V\ ¢a. 0‘3/&71 07

Signalure, lypea of prnieo name ol regisiered agent and tie r applcable, {NOTE: Regsterag Agent sgnaluJ recuired when reinstalng} v DATE

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

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Comtribution.  [J  Added to Fees

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

T, P 1 pelele TITLE [ change [ Addilion
HAMI FALLON, ANTHONY M

sTare1 Aponess | 1040 WESTON RD., SUITE 210 SIRECT ADDRESS

CIlY-S1-2IP WESTON FL 33326 CITY-si-2IP

ALE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

I -ST-71p CITY-ST-71P

nnr [ nelate s T change 3 Adttitian
NAME NAME

SIFEET ADDRESS . STREET ADDRESS

CITY-SI-2Ip CITY-ST-21P

MLE [] Delete TILE [ Change [ Adilion
NAME NAME '

SIRFET ADDAESS STREET ADDRESS

GITY-$1-21F CIFV-5F-2IP

IHILE 1 Delele TIEE [ change (] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

cny-sI-ZIp CITY-SI- ZIP

e 1 Delele TITLE [T change [ Addilion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-$1-21P CIFY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on (his reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; thal | am an officer or director
of tha corporation or the receiver or rustoe ompowered Lo execulo Lhis reporl as required by Chapter 607, Flonda Statules; and thal my namo appears in Block 10 or Block 11
il changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: PR.OvTony ¢ lon R %ﬂw@:{' %a%ﬂ?rﬁ/ @707 4538 0777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR DNaviime Phore o




