FILED
2T PO ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # P05000023042 ecretary of State
1. Entity Name 04-30-2007 90766 001 ***150.00
Principal Flace of Business Mailing Address
2100 S. QCEAN DR #1805 2100 §. QCEAN DR #1805 ) o
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
A IR
Suite. Apt. #. &lc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditionai
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LENTON, DEBORAH

2100 . OCEAN DR #1805 Street Address (F O Box Nurmber 13 Not Acceptabie)

FT. LAUDERDALE, FL 33316

Cuy FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep?
ihe abligations of registered agent.

SIGNATURE
Signature, Leed <r prinia niwse of registered agent and bile il aomheagls (NDTE Remisterad Agenl ignatune faguired whon rnslating) DAIE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. ;] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [J Change [ Additien
NAME LENTON, DEBORAH HAME
STREET ADDRESS | 2100 S. OCEAN DR #1805 STREET ADORESS
CiTY-8T-2IP FT. LAUDERDALE, FL 33316 CITY-ST-21?
TITLE D [ pelese TITLE O Change [ Addinen
NAME LENTON, PETER NAME
STREET ADDRESS | 2100 5. OCEAN DR #1805 STREET ADDRESS
CATY-ST-2IP FT. LAUDERDALE, FL 33316 CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADCRESS SEREET ADGRESS
CITY-57-2iP CITY-S7-2IP
TLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABERESS
CITY-ST-2IP CITY-ST-21P
ITLE O elete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP

12. [ hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or gupplermental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the cred 1Q executs s repori as required oy Chapter 867, Flonda Statutes: and that my name appears in Block 10 or Block 114

changed., or on an atia
SIG NATU R E : )&D NAME QF SIGNING OFFICER OR DIRECTOR L/'Q 6__07 ! @%{5

e




