2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000163537 Jan 29, 2007 08:00 AM
1. Ently Namo Secretary of State
MELVYN TRUTE, P.A.
Principal Place of Businoss Mailing Addross
1090 KANE CONCOQURSE STE 202 1090 KANE CONCOURSE STE 202
T R H"“II‘ m Ilm I’l" ||m ||m ml”ml mllmlm‘"”w ’Il’ll””“’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suile. Apt. #, ¢lc. 1st MOORE CR2EG34 (10/06)

Cily & Slatc Cily & Slale 4. FEINumbar o [Appliod For

56-2492069 ]Not Applicable
Zp Counlry Zip Country 5. Cerllicate of Status Desired ad $8.75 Addmonal
Fee Required
6. Name and Address of Curranmt Registered Agent 7. Name and Addross of New Registered Agent

Name

TRUTE, MELVYN
1090 KANE CONCOURSE STE 202 Streel Address (P.O. Box Numbar is Not Acceplable)
BAY HARBOR ISLANDS FL 33154 '

City FL Zip Code

8. Tho above named entily submits this stalement for the purpose of changing ils ragistored office or rogistorod agent. or both, in the State of Fiorida. | am familiar wih, and accept
the abligations of registered agent.

SIGNATURE
Signaluio. fyped of prnled name of registerad agenl and le it appicablo, (NOTE Regslared Agont signatuta requrad when rainstaung) DATE

FILE NOW!I! FEE IS $150.00 - i 9, Election Campaign Financing $5.00 May Be
- After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. ]  Added to Fess
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e F O pelete T, [ Change [T Addition
NAME TRUTE, MELVYN ’ NAME HOONOCENGEES

J bt

IR ADDRLSs | 1090 KANE CONCOURSE STE 202 STREET ADDRESS 01 fglx'ﬂ?-:}ﬂf}lf-'-}t[il"l’a 1560, 00
oiy-sT-ze | BAY HARBOR ISLANDS FL 33154 CITY-S1- 0P ! e
TIHE [ pelele TIE [ Change [ Addilion
NAME NAME
STREE] ADDRI 5§ SIRLE] ADURESS
CITY-$1-21p CITY-8T-71P
e (I pelete T [ change [ Addilion
NAME A ) e NAME_ L. -
STREET ADDRESS STRTET ADDRESS
CITY-SI-ZiP CITY-SI-ZIP
e O pelcte TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
MiE O belete TE ' [ Ghange [ Addilion
NAME NAMI
SIRFET ADDRESS SIRELF ADDRESS
CIY-51-20P oiry-Si-2F
e ] Delee i [ change [ Addition
NAME NAMC
SIREET ADDRESS STRIET ADDRESS
CITY- ST-2IP CHY-SI-2IP

12, | bereby carlify that tho information supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Stalutos. | furlher cerlify that lhe information
indicated on lhis reporl or supplemental repart 15 rue and accurate and that my signature shall hava tha same legal offect as if mado under cath; that [ am an officer or diractor
of the cerporation ¢r the receiver or trustca empowered 1o execute this report as required by Chaptor €07, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed. or on an attachmenpwilh an Address, with all, ke ompowerggl,
SIGNATURE: gﬁv—-jé\ ES) ARy

BIGMATURE AND TYPED D?HINTED NAME OF BIGNING OF FICER OR DIRECTOR Date Daybma Phong &
- T A | e ——




