2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 03, 2007 8:00 am
DOCUMENT # P04000165872 S £S
1. Entity Name ecretal " O tate
Principai Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE
SUITE 303 SUITE 303
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
PO B e RN RAR LR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Appfied For
20-1990785 Nol Applicabie
Zip Couniry Zp Couniry 5. Certficate of Stalus Desired O gi'ggl‘;g:{;“‘m“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRIAN, PHILIPPE J
205 WORTH AVENUE Street Address (P.O. Box Numbar is Naot Acceptable)
SUITE 303
PALM BEACH, FL 33480
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Flarida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGMNATURE

HGratuIg, ypea of preles rame ol ragisiersd agent and s i applicable. (HOTC Peglstarad Agoncsigrature teauaed when reinstating) AT
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_0° May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TIILE DPT J pelete HILE [¥ Change [ Additian
NAME ROTGES, ROMAIN HAME - N
STREET ADDRESS | 109 VICTORIA BAY COURT STREET ADDRESS |20 D s DR AvsiiiLe S TE 303
o520 | PALM BEACH GARDENS, FL 33418 ov-size | 2ALH BrAcH  FL BUFO-UubLE
ILE S O pelete THLE {7 Change [ Addiition
HAME BRIAN, PHILIPPE J NAME
STREET ACDRESS | 205 WORTH AVENUE SUITE 303 STREFT ADDRESS
GlrY-87-2P PALM BEACH, FL 33480 CITY-5T-21P
TITLE O pelete TITLE [J Change 3 Addition
HAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
THTLE O oelese e [Jchange [ Addision
SIAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-71P
THLE O pelete 1TLE [ change  [[) Addicion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-ST-ZiP

12. | hereby certify Lhal the information supplied with this filing doas not qualily for the exemptions contgined in Chapler 118, Florida Statutes | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ¢r director
of the corporation of Lhe receiver o lruslée empowered (o execule this report as required by Chapter 607, Ficrida Slalutas; and that my narme appears in Block 10 or Biock 11
changed. or on an attachment with an address, with all other like empowered.

sioNATURE: _ Maediits | Raan  Pritiope 4. paia ool sel HMuuvuug

SIGNATURE AND wpmVn PRINTED NANEJOF SIGNING OFFICER DR DIRECTOR Date Daviims Prone #




