2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P03000091482 ecretary of State
1‘;3{',7,’}3%",,40_ 04-13-2007 90185 038 ***150.00
Principal Place of Business Mailing Addrass
7935 AIRPORT PULLING ROAD NORTH 7935 AIRPORT PULLING ROAD NORTH -
UNIT 1 UNIT 11
NAPLES, FL 34109 NAPLES, FL 34109
S O A 0 A
Suite, Apt. #, etc. Suila, Apl. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-0174321 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired [ Eese;fq AddHional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL Zip Code

8. The above named antity submits lhis statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE :
Signalure, typed n‘:g_rrn-d name ol ragistered agent and tila ¥ appicable. (NDTE: Registerad Agent signalure requikad when rensiating) DATE
. FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J velete TIME S MNAr Jchange  Eladdition
NAME SIMON, VICTOR NAVE S/ Mo //iv 2: 4; Py
STREET ADDRESS | 7935 AIRPORT PULLING RCAD NORTH ST AvRESs | ZG3S” SRR fAeilia s
cry-sT-ZP | NAPLES, FL 34109 o5z | U AP s Z . He T
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-ZIP
TLE ] Detete TILE [(JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-200 CTY-ST-71P
TIMLE O veete TLE [J Change {7 Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CImy-ST-2IP CayY-ST-2IP
TE [ pelete TME [ Change  [] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CIY- §T-21P Cmy-s7-21P
TME {1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STAFET ADDRESS
CITY-ST-2IP CITy-St-7p

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | iurther cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowersd 1o execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like e
Fprx G —

CItAMATIIDE. %/




