2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2007 8:00 am

DOCUMENT # P04000094741 ecretary of State
‘-S ;gg::AD AMERICA. ING 04-19-2007 90408 050 ***158.75
Principal Place of Businoss Mailing Addross . '
21218 ST ANDREWS BLVD - # 509 21218 ST ANDREWS BLVD - # 509 ) o
IR
2. Principal Place of Business - ?} P.O. Box # 3. Mailing Address .
ALY ST-anmrews QLD 27218 S7-Anpfews £Lud
i“#'“a' g’lo#‘ém' Sugp,‘;; g 1st MOORE CR2E034 (10/06)
/ 2
City & Slalg City & Stale _ E 4. FEI Number 20-5895322 Applied For
0P ,? ATIAL Flg ;? (DA oA /i%’f‘é‘ N onﬂ « DA @// Not Applicable
Zip Country Zp .. Coufiry - $8.75 Agditional
. X 5, Certilicate of Status Desired N
33433 | g 53433 | (1 4A Fos Feaured
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nameg
MARENGERE, MICHEL L :
21218 ST ANDREWS BOULEVARD #509 Siroel Address {P.Q, Box Number is Not Acceplable)

BOCA RATON FL 33433

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligatigns of registered agent.

SIGNATURE a1

Signalu¥, Hiped'ar prried name of registered agant and il ¢ apphcanle. (NOTE Registorec Agent signaturs reru rod when reqstating DATE
m
F"‘E, NOW..:, '_EEE ls"’llsto.on 9. Election Campatgn Financing $5.00 May Be
After May 1, 200 e? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10. - s, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P O Delete L Clchange () Addition
NAML MARENGERE, MICHEL NAML
SINTTADDRESs | 21218 ST ANDREWS BLVD - # 509 STREET ADORE S5
CITY-S1- 7P BOCA RATON FL. 33433 CHY - 81219
it [ Delete TINLE [JChange [ Addition
HAMI NAME
STRELT ADDRESS SIREET ADDRESS
CilY-$1- 1P CArY-SI- 2P
Y o ] potete upy Clenange  [] Adeition
NAME NAME
ST7E {1 ADDRESS ) SIREET ADDRE 58
CIFY-ST-2IP CITY-S1-7IP
i ] Delate THLE, [Jchange [ Addilion
NAME NAME '
SIRFET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST- 4P
TNE 1 Delete IMLE [ change ] Addilion
NAME NAME
SIRIET ADDRFSS STREFT ADD SS
CITY-S1-71P CINY-51-2IP
i O Delete TI1E (3 Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRE S5
CIY-51-717 CITY- ST-71P

12. | hereby cerlify that the infarmation supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerify thal the infermation
indicalod on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; hat | am an officer or director
of the corporalion or the roceiver or trustee empowored 16 execule this reporl as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmaent with ap address, with all ou:er like empowered.

SIGNATURE: VA 280 L ‘& 2ed F IS Y-85 795952,

ME OF SIGMING OFFICER OR DIRECTOR Dale Cayurme Phone §




