2007 FOR PROFIT CORPORATION

FILED

- - ANNUAL REPORT
DOCUMENT # P04000045783
1. Entity Name
SIIS.YIITIC.

Apr 20,2007 08:00 AM
Secretary of State

Mailing Address

9968 119TH WAY N
SEMINOLE, FL 33772

Principal Place of Business

9968 119TH WAY N
SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

RO AUTR AN

03092007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-1926157 Net Applicable
i ; $8.75 aaditional
8. Centificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

RUBENSTEIN, JOAN M
9968 119TH WAY N
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typea or printac name of regislered agent and jitie if applicanie

{NQTE; Registared Agani signatura required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution.

9. Elaction Campaign Financing

55.00 May Ba

Added to Fees

10, QFFICERS AND DIRECTORS 1

TMLE P

NAME RUBENSTEIN, JOAN M
STREET ADDRESS | 9968 119TH WAY N
CIry-81-2iP SEMINOLE, FL 33772

TME

NAME

STREET ADDRESS
CITY-ST-1P

TALE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CirY-81-2IP

TILE

NAME

STREEF ADDRESS
cny-s1-21p

TALE

NAME

STREET ADDRESS
CITY-5¥-Z18

20

Hig
dhe 0L o8 .'JDBE!-*:Il'"l 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the r or trustee ampowerad to ute this report as required by Chapter 607, Florida Statutes; and that my nams appsars in Block 10 or Block 11 i
changed, or on an attach‘tj an address, with all atfier like empowered.

H—)y-o67

indicated on this report or supplemental repon is trug any

SIGNATURE:

37 372367

yﬂ! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phone &




