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2007 FOR PROF)T cORrPORATION
ANNUAL REPORT
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04302007 NoChgP  CR2E034 (11/05)
4. FEI Number Applied For
20-0372023 Not Applicable

g - $8.75 additionat

5. Cerllficate of Staws Desired Fee Required

4. Name gnd Address of Current Registered Agent

T

NEAL, DR.ROBERTJ.
4400 NW B7TH AVENUE
MIAMI, FL 33178
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DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent,

SIGNATURE

St

Sgrethure, typad of preked name of regrensd agent and ttle f applcable. {NOTE: Regpaiirad AQent MOt e required when ranetaing) e i “-_DA"I'__E M
... FILE NOWII FEE 18 $150,00 | _® Election Campaign Financing $5.00 may 85} ;
After May 1, 2007 Feo will be $550.00 ~ Trust fund Contrbution: + (] — Added toFems i
! [R{SE RSB
80001 e 2B1vaT AT OFFICERS AND RIRECTORS ... | i
D i 9 [iPyng b S0 |
NAME tsy s vcn| NEAL, ROBERT J Pt T e i
* STREET ADDRESS |- 120 GRAY AVE:-CORINDA -~ = e = o oo ~-1‘
oTY-§T-27 | QUEENSLAND 4075 AUSTRALIA, ) -
TS e |8 v n e i
MM . . | HARRISON, KAREN A ;
STREET ADORESS |- 120 GRAY AVE. CORINDA .- . -
CTv-ST.2P | QUEENSLAND 4075 AUSTRALIA, |
m ' . vy - St ! ‘.’ - :
STREET ADORESS
-2 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDAESS
oY-51-DF
TILE
NAME
STREET ADORESS
CITY-ST-2P R .
HO000GTE 005
’:,i s A7-a0054-015 153,00
STREET ADDRESS
CITY-51-20 o _

12. | hereby certify_that he' Information supplied with this filng does not quallly for the exemptions contained in Chapter 119, Florida Statuies, | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or rustes empowered to execute this report as requl{ea by (',:hapter 60‘[. Florida Statutes; and that my name appears in Block 10 or Block 11 if
et e P T

of the corporation or the
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" '30 - kpe 1007 "+ #5305 -9S |-356S

changed, or on an attachmeht with an‘addess, with all ather ilke empowered. *** ->
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- N ‘{'!;\.".5 3 ’ [ anng T - 7
SIGNATURE: _ . h]EENL;J

Daywrne Phona #




