2007 FOR PROFiT CORPORATION

FILED

ANNUAL REPORT
DQCUMENT # P03000115025
‘.c‘iR:“.‘”.L‘FE:“T’

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

1010 N 69 WAY
HOLLYWCOD, FL 33024

Mailing Address

1010 N 69 WAY
HOLLYWOOD, FL 33024

A O A A

01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
52-2406951 Not Applicable
8. Certificate of Status Desired a ?g'gosqmm”m

8. Name and Addrass of Current Registerad Agent

SCOLLON, LAURA
1010 N 68 WAY
HOLLYWOOD, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - .
. Shgrature, PR oF prietad Rue OF regisianed agent 2nd the & appicable,

{NOTE: Piepistarod AQer £x)eturs requisd when reinsiating) . ©  DATE
0

FILE NOWM FEE IS $150.00

After May 1, 2007 Feo will be $550.00 ]

E-.

9. Election Campaign Financing
Trust Fund Contribution. *
o« . .- . + - .- - - M

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ]

10, .

TILE DP

NAME SCOLLON, LAURA

SFREET ADDRESS | 1010 N 69TH WAY

CITY-ST-TP HOLLYWOOD, FL 33024

THLE D

NAME SCOLLON, BARBARA A

STREET ADDRESS | 1305 YALE DRIVE

CITY-ST-71P HOLLYWOQD, FL 33021

TITLE D

NAME SCOLLON, ROBERTT

STREET ADDRESS | 8431 NW 5TH STREET

CITy-$7- 2P PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS

CITY-ST-7P

TME )

NANE '

STREET ADDRESS -

CITY-S§T-2P~ - : - -

me T e ST LRI S gl

RN e ) o 1. P t.

NAME
|| smeETappRESS | . .. . . . L. L. R
| cmv-s1-zp

Lo
01-0%/0

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁli?c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director -

indicated on this report or supplemental report is true al
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:W bl LAaugk Seollow
TURE AND OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7

G2/ 77 9F

Daytime Phone #




