2007 FOR PRORIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000006062

¥ Bty Nome Secretary of State
LARED CORPORATION

Principal Place of Business Mailing Address

4655 CHERRY LAUREL LANE 4655 CHERRY LAUREL LANE

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopedFo

20-0579633 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired I Foo Required

6. Nome and Address of Current Registerad Agent

1635 CHERRY LAUREL LANE DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURF//gC!—(( NAL 2 MM/AZ/;_Mﬂ’/\ / / 4 / 6™ )

Signatwe. typed oF printsd mrmo{!ai)ls‘gafed agent and tie Kap) 3 (NOTE: Registored Agen! signatufe required when r%{mﬂng) DATE /
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing "~ §5,00 May B T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PTD
NAME KAMINSKY, BERNARD

STREET ADDRESS | 4655 CHERRY LAUREL LANE
CITY-57-7IP DELRAY BEACH, FL 33445

fme VSD LRennns 77815
NANE KAMINSKY, MILDRED 01/02,/07-20024-004 150,00
SYREET ADDRESS | 4655 CHERRY LAUREL LANE
CITY-ST-21P DELRAY BEACH, FLL 33445

TITLE
NAME

Jan 08,2007 08:00 AM|

ener o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
civy-s7-2p

TE

NAME

STREET ADDRESS
Cy-sy-2p

mE
NAME

STREET ADDRESS
CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to executé this report as reguired by Chapter 607, Florida Statutes; and that my name jippears in Block 10 or Biock 11 if
changed, ar on an atigghment with an aodress, with all other like empowered.

SIGNATURE: 7 AR 0 Hm WWA%d)

/0] sbiyifraa

TSIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR \ |7(s / / Daytime Phone #




