4

B §

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P04000025796

1. Entity Name
RON S. BILU, P.A.

Secretary of State

05-04-2007 90098 036 ***150.00

Principal Place of Business

10 FAIRWAY DRIVE
SYFE=364
DEERFIELD BEACH, FL 33441

Myiling Addrass
10X AIRWAY DRIVE

DEERNELD BEACH, FL 33441

AR OR AR EO AR

2. Principal Placa of Business - No P.O. Box # 3. Mailin Addﬁsls’-' -
C!So ack T. )v\rjbef(.oﬁ'?h
Suite, Apt_ #, etc. uite, Apt. # atc.
04252007 Chg-P CR2E034 (12/06)
Svde FFA0Y 19100 \West Sop 2 1t bocd #106 ’
City & State ' ity & State {_ 4. FEI Number Applied For
d\"‘e\ ‘ Sﬁ S rl 20-0749072 Not Applicable
Zip Counitry Zip Countr, - ) $8.75 Additional
?)..50(06;50.‘“,5 \}l S 5. Certificate of Status Desired [} Fee Required
T~ 7 777 B. Nama and Address of Current-Registered-Agent—7- - — — - — ——7_Mams. znd Addrass of New Registered Agent_
Name
N
1BéLfl:JA||;(\:/)VA$ DRIVE Streel Address {P.0. Box Number is Not Acceptable)
SUHFEB84 Duile Y04
DEERFIELD BEACH, FL 33441
City FL l Zip Code

8. The above named entity submits this
the obligations g

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e
Signature, typed of privled rame of registerod agent and tite # applicabla.

{NOTE: Registored Agonl signaiws required whon reinglating)

OATE

FILE NOW!I! FEE IS $150.00°

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be ss;o_oo Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] 3 Delete TITLE dEhange [ Addition
NAME BILU,RON S NAME
STREET ABDRESS | 10 FAIRWAY DRIVE, SUITE St STREET ADDRESS | 1 ) ‘Fc'.r...q,.l‘uh\,‘ Gle Loy
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-57-2IP
TILE O Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITy-ST-2IP
TIMLE 71 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
TIe 1 Delete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTy-ST-2IP
TITLE [ oelete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITy-ST-2IP

12. | hereby centify that the information supplied with this fifin
indicated on this report or supplementa! repert is irue an

changed, or on an attachment witty, dress,

SIGNATURE:

It other like empowered.

does not qualily tor the exemptions containad in Chapter 119, Figrida Statutes. | turther certify that the information
i s accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

AO(\ SY)‘;'\)

SIGNATURE AND

ME OF SIGNING OFFICER OR DI‘ECTC\R

Yol

954-510-0109

Daytimg Phane ¥




