2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

» .
DOCUMENT # P04000151356 Apr 23,2007 08:00 AM
1. Enity Namo Secretary of State
BERNARD A. GISSEN P.A,

Principal Placo of Business Mailing Address
7573 GRANVILLE DRIVE 7573 GRANVILLE DRIVE
e R Hll“ll‘ l“llw m[' ||H‘I|w ||‘|’ ”"’ |”|’ ”lll ml‘ Iml |H‘||HH||‘
2. Principal Place oi Business - No PO Box # 3. Mailing Address
Sufle, Apt. #, olc. Suite, Apt. #. olc. 1st MOORE CR2E034 (10.;06)
Cily & Slale Cily & Siate 4. FEl Number _ Applicd For
86-1121104 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Dosired O ?i’:fq:;?;ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GISSEN, BERNARD A

7573 GRANVILLE DRIVE Slroot Address (P O. Box Number is Nat Acceplable)

TAMARAC FL 33321

City FL i Zip Code

8. Tho above named enlity submits ihis statemenit for tho purpose of changing its registerad oflice or registered agent, of bolh, in tho State of Florida. | am familiar with, and accepl
1he obligalions of registered agonl,

SIGNATURE
Sgnaturg, WPed o prnigd nama of regisierag agent and Lia r applcable [NOTE: Regrstered Agant signatuse requrred whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂ‘el’ May 1, 2007 Fe? Will BB 5550.00 Trust Fund Contribution., D Added 1o Fess

Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ILE P [ Delete HLE [ change [ Addilin
NAME GISSEN, BERNARD A NAME
sTRee T ApDness | 7573 GRANVILLLE DRIVE STREET ATIDAY 55 T -
cny-st-zp | TAMARAC FL 33321 CIY-$1-21
ITE v [ Delere Tt U;"]Dm—”]?a?:” 4 :Cnange [ Addinon
Nk GISSEN, BARBARA D e 0504/ T-B0045~004 150, 00
STREET ADDRESS [ 7573 GRANVILLE DRIVE STREET ADDRESS e it e
CITY-ST-2IP TAMARAC FL 33321 CITY-SI-2IP
e [ Delele ITLE [Jochange [ Addition
NAMI NAML
STRELT ADDRESS STREET ADDRE S3
CiTY-$1-2IP CITY -SI- ZIP
e [ pelere e T change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDM 55
CIY-SI-2IP CITY - S1-{IP
i [ Delete TIE [Jchange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRI 55
CHY-ST-2IP CIry-s1-71p
1lit3 1 Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CIY-ST-2IP CITY-S1-2IP

12. | hereby corlly that the infermation supplied wilh this liling does nol qualily for lhe exemplions contained in Saction 119, Flonida Slatutes. | furthor corlify that the information
indicated on Inis reporl or supplemental reparl 1s ruo and accurajg and thal my signalure shall have the same legal eflect as f mado under oath: that | am an officer or dirastor
of the cerporation of the se€eier or trustee empowered 10 exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed., or on an alidchmgnt with an address, with a# oth empowarad, 1 ,
A Sofs?]  PYAGS-A500

SIGNATURE;
L # _ SIGNATURE AND TYPED OR PRINTED u,ﬁe OF $IGNING OFFICER OR DIRECTOR Daiy Dayiime Phona #

R




