— 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ May 02, 2007 8:00 am

DOCUMENT # P05000032847 Secretary of State
}gtlﬁrgr?emc 05-02-2007 90083 048 ***150.00
Principal Place of Business Mailing Address

6047 KIMBERLY BLVD. 3842 NW 62ND ST. _ | quivuvus:

Q COCONUT CREEK, FL 33073
N. LAUDERDALE, FL 33068

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Illum m IH |"|| Im |I]|| Ill]l mll II“I HIHM“" |I| “ ll

_2@00 Reunks 2(1 - Stane &S cheares

Suite, Ap:;/#. elc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

Ciry & State City & State 4. FEI Number Applied For

}h Br balt 20-2440442 Not Applicable

§p Country e Couniry 5. Certificate of Status Desired (N} 58'75 Wiﬁonal

3063 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registoered Agent
Name

LIGHTMAN, SHARON

3842 NWE2ND'ST. — —— - ~mw—m— - oo -| ~Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL Zip Code

8. The above named entity submits this statemen] for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: tle if applicable. (NOTE: Registared Agent sipnatura required when renslaiing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TNLE O crange [ Addition
NAME KING, DIANE NAME
STREET ADDRESS | 3842 NW 62ND ST. STREET ADDRESS
CITY-ST-7P COCONUT CREEK, FL 33073 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Aaditien
NAME LIGHTMAN, SHARON NAME
STREETADDRESS | 3842 NW 62ND ST. STREET ADDRESS
CAY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-21P
THLE D 1 oelete TITLE O change [ Addition
NAME CLARK, CHRISTINE NAME
STREET ADDRESS - 1. 3842 NW 62ND ST, - — - - — @ STREET ADDRESS - ° o
CiTY-ST- 2P COCONUT CREEK, FL 33073 I CITY-5T-71P
LE [ oeete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TLE O Belete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Detete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

= 4

CIAMATIIDE.



