2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “ FILED

DOCUMENT # P04000006512 Feb 05, 2007 08:00 AM
1. Entty fame Secretary of State
MICHELLE ANNE MOUSIN, PA ry
Principal Place of Business Mailing Address
2100 OCEAN DRIVE S #5A 2100 OCEAN DRIVE S #5A
T
2. Principal Place ol Business - No P.O Box # 3. Mailing Addrcss
Suila, Apl. #, olc. Suile. Apt. #, elc, 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE) Number Applicd For
03-0534270 Nol Applicable
2 Country Zip Counlry 5. Certificato of Status Desired O ?g'g?qlﬁ:’é"“”a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOUSIN, MICHELLE ANNE :
2100 OCEAN DRIVE S #5A Streel Address (P.C. Box Number is Not Accoplable)
JACKSONVILLE BEACH FL 32250
Cily FL | Zip Code

8, The above named onlily submits this slalement {or the purpose of changing its registered office or rogistered agent, or both, in the Slale of Florida. | am lamiliar with, and accopt
the obligalions of rogislored agont.

SIGNATURE
Sgnature, yped of peoled name of rogislerod agent and tlle r annkcablie [NOIE- Regateren Agent signalute sgured wien remsiaing) DATT
FILE NOW!Il FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Conlribution. []  Added 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D (1 Delele i N000e23168 [ change [ Addilion
NAMI MOUSIN, MICHELLE ANNE NAME 02/ 120780055010 1506, 00
st 1) annnrss | 2100 OCEAN DRIVE S #5A SINLTADDIA 5%
CIY-31-71F JACKSONVILLE BEACH FL 32250 LITY-S1. 2P
nin [ Delete Ty 7] Change 77 Addlion
NAME NAMU
ST ADDIT S8 . SIRLETADDIU S8
CITY- 8]- 1 CITY-81- 2P
T 1 pelere L [ change ] Addition
NAMI NAMI.
STR T ADIISS SIRELT ADDft S8
CITY-8T-7IP cny-si1-zp -
N [ Delele mr [ Change ] Addition
NAML NAME
SIRL | ADGESS SIRELEADDIESS
CITY. 51- 2 CITY-5l1-2IP
Al O oolete nmr M change [ Addilion
NAME NAMI
SIRICTADDIISS SIREE{ ADDRISS
CITY-$F-21p CHY-S1- 21
NI O pelele TITE ] Change [ Addinon
NAME NAME
SIRHE] ADDIN 88 - SIREFT AIDRE S5
CITY-ST-71P / . CITY-SI- 711

12. | hercby cerlify that the information supplied with this fli os not qualify for the exomplions conlained in Soction 119, Florida Slatulos | furthor cerlify Ihat the informalion

indicaled on this reporl orf supplemenial report is jue and agGurale and that my signalure shall have tha same togal offect as if made under oath; that | am an oflicer or diroclor
owerad lo exacuto this report as raquired by Chaptler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
with al' élher iike ecmpoworod.

Fesiclent 2-207 Qo Gtb - 757

A
IENATUREAND TYPFD OR PH}(TBVNAME OF slopfhia OFFICER G R DIREGTOR Date Daylrma Fhiona #

ol the corporation or the gacaiver or lrusteg o

if changod.mwlla hrient with an &dg
!

SIGNATURE: /\r




