2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} __ Jan 24, 2007 8:00 am

P04000116960
DOCUMENT # Secretary of State
LAW OFFICES OF JACK A. KALEITA, P.A. 01-24-2007 90047 030 *150.00
Principal Place of Business Mailing Addross
1220 DOUGLAS AVENUE 1220 DOUGLAS AVENUE
SUITE 103B SUITE 1038
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
1220 DovstAsS AdcmuE 1220 fogles Arcnse
SS.“"Q-_AE # elc. 3 S”“""%'L *‘:‘f > 1st MOORE CR2E034 (10/06)
vite 20 v, te 2o 3
Cily & Slate Cily & Slale 4. FEI Numb Applicd For
LOAC9 H:’OA ] (:L LO-’H oo ok { FL o 01-0819750 Not Applicablc
325,7 29 Cko)unl‘r-yq %)L__,' ~4 5 Cotglri_ P 5. Certificate of Status Desired (Il gg'gfqlﬁ?;;"o”al
a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALEITA, JACK A
1220 DOUGLAS AVENUE Slr{é}\t Aq.iross g.%fox Number is Not Acceplable)
SUITE 1838~ 2L¥e

LONGWOOD FL 32779

City FL Zip Cedo

8. The above named cnlity submils this stalement for (he purpose of changing ils regislered office or regislored agent, or bolh, in the State of Florida. | am lamiliar with, and accept
Lhe obligalions of registercd agent.

SIGNATURE

Sgnalues, typed o creited name o regiaicred agerl anc bitle r apokeat:ie, (NOTL Seosterod Agenl sgaature cequaeed ween eastinng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 e ranoe 35,00 way ba
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D .. O telete 1 1 Change [ Addition
NAML KALE'TA, JACK A NAML
oiy-sf-zp | LONGWQOD FL 32779 ey stoap
His L] Delete TiLl M Change [ Addilion
NAME HARE
SIRCET ADDRESS STREE T ADIDH 88
chy s1Aap CHIY 81 IR
1 1 Detole 1Lt O change [ Addition
NAME HAML
SIRFLT ADDRESS SIRLLT ADDRESS
ciy-stzie T CIIY s1 A11°
Il 7 petete i T change [ Addilion
NAME NAMI
STRFET ADDRESS SIREET ADDRE S5
CIY ST ZIP CIY ST AP
il [ eleta HE [ Change [ Addition
NAME NARI
SIHFET ADDRESS SIHCET ADD 8%
CITY sI-Zip CIy s1 /I
TITLE 1 Dalete 1Lt [ Change ] Addition
NAME NAMI
SIRCET ADDRESS SIREETADDRESS
CITY - $t-21P CITY-s1 /1P

12. | hereby certity that the information supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlily Lhat the information
indicated on this report or supplemeantal ref¥ri is lrug and accurate and that my signalure shall have lhe same legal effect as il made under oath; thal { am an officer or director
ol tho corporation or the receiver or & verdyd 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wj all other like empowered.

JACK A, KAavLe TA ///f/o‘? (QQ'?)S—?{-— K0

SIGNATUHEvﬂ TyED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:

Daylere Shore £




