—vws rur PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P03000099576 Apr 19,2007 08:00 AM
1. Enity Nare -Secretary of State
MORTON AMSTER ACCOUNTANT-AUDITOR, INC. ry
Principal Placo of Busincss Mailing Address
10058 SPANISH 1SLEAS BLYD BAY 8128 CANYOUR WAY
F7 BOYNTON BEACH FL 33437
2. Prncipal Place of Busingss - No P.O. Box # 3. Maling Addross
Suito, Apt. #, elc. Suilc. Apl. #, olc, 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4. FEI Numbor _ Applied For
20-0214065 Not Applicablo
Zip Counlry Zip Country 5. Coriilicate of Sialus Dosirad - ?i.ggmﬁ’dg;tional
6. Nama and Address of Currant Registered Agaent 7. Name and Address of New Registered Agent

Nama

AMSTER, MORTON

8128 CAMYOU WAY Street Addross (P.0. Box Numbar is Nol Acceplablo)

BOYNTON BEACH FL 33437

Cily FI—. | Zip Code

8. The abovo named onlity submils this staloment for tha purpose of changing its registered oflice or regislerod agoni, or bolh, in Ihe Slale of Florida. | am lamiliar with, and accept
tho obligations of regisjgtod

SIGNATURE

Slgnﬂlu%nud o ponled name nz(glslmud aqom and ke 1 nppkcable. {NOTE. Reqpstered Aganl signatt, o requirag when ramsialig DATE
FlLF/NOW"! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. ] Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
It P O oelete Tne i o O Change [ Addiion
HAM! AMSTER, MORTON NAME _ UO0noGTLEETE )
SIRC 1 ADDR s | 8128 COMYOUR WAY ST T ADDR S5 05401 A07-80031-023 150,00
CITY-81- 2 BOYNTON BEACH FL 33437 CITY-5¢- 2P
i VP 3 Delete i ) Change (] Addiion
NAMI AMSTER, SHARON F NAME:
SR ADopt ss | 8128 CAMYOUR WAY STRELT ADDRF €5
Cly-&1-21p BOYNTON BEACH FL 33437 CIY-S1- 2P
it 1 Delete 1 [ Change  [J Addinon
NAME NAMT
SIRFET ADDRF S5 SR T ADDIY 58
CITY-81- AP CITY-$1-2IP
i [ pelete 11113 [ change  [J Aadilion
NAME NAMI
SIREE | ADDIN S5 SIRITT ADDRL 48
EIY-$1-71P GIIY-81- 2P
Hite, 1 Delete it O change ] Adaition
NAME NAME
SUEL| ADDHESS SIREE | ADDRE 55
CITY-$1-71P CITY - 81-70
i [ Defere e [ Change [ Addition
NAME NAMF
SIHEETADTILSS SIRCE] ADDR S5
Y- ST-71P Cliy-81-71p

12. | hereby cerlify thal the information suppliec with this filing doos nol qualify for the exemplions conlained in Section 119, Florida Slatutes. ! further cerlily that tho informaticn
indicalod on his reporl or supplemental roport is truo and accurale and lhal my signature shak have the same tegal affact as if made under oath; that | am an officor or direclor
of the carporation or the receiver or rusloo empowared lo exacuto this report as required by Chapter 607, Florida Slalules, and that my namo appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addrogs, with all olher ke empowarod.

SIGNATURE: JA S R

{WATURE AND TYPED DR}HTNI’ ED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone §




