2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000049294 May 29, 2007 08:00 A
1. Enlily Name
FRED SZAFRAN, INC. Secretary Of State
Principal Place of Business Mailing Addross
PO BOX 918376 PO BOX 916376
I o “ll"ll‘ m ||m |‘|” ||m ||m ||m |I’”|m| ||”| Hl‘l ‘lm |m||‘ “ ‘ll‘
2. Prnncipal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl . clc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Siaic Cily & State 4. FEI Number i | Appiied Far
20-0887048 | Not Applicable
2P Country Zip Country 5. Cerlificale of Slatus Desired O Etga-;t’esq[:?;i:ima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZAFRAN, MARGERY
2419 ORCHARD DR Slreel Address (PO Box Number is Nol Acceplable)

APOPKA FL 32712

Cily FL ‘ Zip Code

8. Tho above named enlity submits this slatement for Lhe purpose of changing its registered oflice or regislored agont, or bolh, in tha State of Flonda. | am familiar wilh. and accepl
tho obligations of rogistered agent.

SIGNATURE
Signalure. lypedd or ponted name of ragistered agent and it - appheatle {NCTE. Regisierad Agent signatusg reaurad when riinstaling) DATE
FILE NOW!!! FEE Is.} $150.00 9. Eloction Campaign Financing $5_00 May Be
After May 2007 Foo Will Be $550.00 Trust Fund Contribubon.  [[] Added to Fees

Make Check Pay ~ to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tt 5/D O oelate 1t [ Chiange  [] Addilion
t‘::\l’:"! FADGESS iéABFg:(\hgl.1 ;gsg ::\I:‘:IE TADDIESS UDDD]:'D?BSE' “El
e g ¢ 55 - g S A
oy sl.ap | LONGWOOD FL 32791 Y- S1. 21 A6/01/07-30017-003 150,00
1l P/D [ Detele 1t [ change [ Aadilion
NAMi SAZFRAN, MARGERY NAML
siuTanppss | PO BOX 916378 SINETADIINSS
CIY-SI-Ap LONGWOOD FL 32791 CIlY- ST A1
Mt M palate H [OJchange [T Akhtion
NAMI NAML
SIREE T ADDRESS STHEET ADDRESS _
CITY-81-219 i LAY -81- 711
It [ Cetete ik [C] Change [ Addilion
HAME MAMI
SINETARDRESS SIHIETAQDNY 8S .
GIY-s1-21P CILY-ST- 211
i 1 polere i Oechange [ Aadition
NAMI WAME
ST E] ADDHESS SIREET ADDRESS
CUY-S1- il Cly-SI- 2P
nr (2] Delete Tne [Jchange  [J Additon
NAM . NAKE
STREE T ADDRESS SIREET ADDHESS
CIrY-si-2IP CIY-S1-21P

12. | horevy corlify thal tho infermalion suppliod with this liling doos nol gualily for tha exemplions contamned in Seclion 119, Florida Stalules. | further cortily thal the information
indicaled on his roport or supplemental report is rue and accurale and thal my signaiure shall havo the same tegal effocl as if tade under oath; that | am an officer or director
ol the corporaticn or the recoiver or tiusiee empowered o execute this reporl as required by Chaptor 607, Florida Stalules; and that my name appears in Block 10 or Biock 11

il changed, or on an altachment with an address, with all other like empowered
‘//2-7 / 7 Yo7-7218-6Y Y L.
4

ute Daytama Phone 4

SIGNATURE:

D TYPEC OR PRINTI AM?’JF SIGNING OFFICER OH DIRECTOR



