2007 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Mar 19, 2007 08:00 4

DOCUMENT # P03000120307 Secretary of State
JODAR NG

Principal Place of Business Mailing Address

354 NE 5TH ST 354 NE 5TH ST

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T

03102007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T FolegF

20-0341644 . Not Applicabls

$8.75 additional

5. Carlificale of Status Desired [l Fao Reguirad

6. Name and Address of Current Registered Agent

aTeRs DN 8 DO NOT WRITE
l.'AKE WORTH, FL 3‘3467' lN THIS SPACE

8. The above i i tement for JAe purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

3/!4/ 0)

SIGNATUR 4
Signature. typed or prindsdl namedf redisierda agent and bile 4 apphcanie. (NOTE: Regrsierad Agent signsture requirsd whan remnslaking} DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May 8s
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS [
TILE P
NAME MATERA, DARIN R

STREET ADDRESS | 9033 CHARLEE ST
CITY ST-2IP LAXE WORTH, FL 33467

TIME VP

M KERR, JOHN J UOONDoosT0137

STREET ADDFESS | 9033 CHARLEE ST 03727 0730095015 150, 0
CITY-ST-2IF LAKE WORTH, FL 33467

e

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTY-53-21P

HILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY §7-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | {urther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporalion or the recejverwy lrustea empgwered to exacute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmg an addresg#vith all other like empowerad.

7{"{/07 561 - 0S- 6277

(¥SecHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayieme Prone o

SIGNATURE:




