FILED

. i RPORATION
2007 FOR R OAL REPORT May 03, 2007 08:00 AM

NNUAL REPORT

DOCUMENT # P03000121161 Secretary of State
%%rgt!rriaRREENG, INC.

Principal Piace of Business Mailing Address
1485 MISTY GLEN LANE 1485 MISTY GLEN LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
04182007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRy=ry—— Fopied Tor
20-0346792 Not Applicable

$8.75 additiona!

5. Certificate of Stalus Desired o Feo Required

6. Name and Address of Current Registered Agent

FONG, DAV DO NOT WRITE

105 E STATE ROAD 424

WINTER SPRINGS, FL 32706 IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad of oxInted nama of registarad agent and tide If applicable (NGTE: Repisierad Agenl signaturs required when reinstaing)

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees

10, CFFICERS AND DIRECTORS 1

TITLE PC

NAME SASHER, GIA

STREET ADGRESS | 1485 MISTY GLEN LANE
CITY-5T.Z7P CLERMONT, FL 34711

TITLE

NAME

STAEET ADDRESS
CITY-ST-2p

TITLE
NAME

STREET ADDRESS Do NOT WR'TE

CITY- ST 2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CirY-St.2ip

TME

NAME

STREET ADDRESS
QTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12, | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same 'egal effect as it mads under gath: that | am an officer or director
of the corporation or tha receiver or trustee empowered Lo execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: -j%’ 5’/5 a/o7 Ho7-463-5771

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "Date Daylime Phone ¥




