2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 22,2007 08:00 A

DOCUMENT # P05000052606
vt Secretary of State
CLAUDIA L. WILLARD, PA
Principal Place of Business Mailing Address
220 KINGS POINT DT, #214 220 KINGS POINT DT, #214
SUNNY 1SLES BCH, FL 33160 SUNNY ISLES BCH, FL 33160
S RS S LT
Suite, Apt. #, eic. Suite, Apt. ¥, cic. 02202007 Chg-P CR2E034 (12/06)
Cry & Sae City & State 4. FEI Number Apptied For
20-2661199 Not Applicable
Zip Couniry Zip Couniry 8. Cersficate of Staius Desired O Ecg;;esq &:i;l(i!lional
68, Name and Address of Current Ragistated Agent 7. Name and Address of New Reglsterad Agent
Narne
WILLTARD, CLAUDIA L
220 KINGS POINT DT., #214 weat Address (P.O. Bax Number is Not Accepiahle)
SUNNY ISLES BCH, FL 33160
City FL Zip Code

8. The above: named anbty sulimits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida, § am famiiar with, and accept
the abligations of registyred agent. w0

SIGNAIUHL M’U'D) OQ/QO IO}
Sgnanee, rype(fa Wﬁmm anork sod uhe 1 apakcabie. (NQTE: Regusieceu Agent spnamre retured wier enstng} DATE
FILE NOWII! FEE IS $150.00 o flociion Campaignbnancing. .+ $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust fund Cantnbistion. Added to Fees
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES 1O OFFICERS AND DIRECYQRS IN 11
THLE PVST [ pelsze e Ocwee T Addition
HAME WILLIARD, CLAUDIA L NAME
S1REE) Anoiess | 220 KINGS POINT DT, #214 STREET ADDTESS 000044449
onv-si-2p | SUNNY ISLES BCH, FL 33160 GTY-S1-2 0302 /07-30043-005 150,100
it [ oeteze HILE O Ceage [ Addition
HAME NAME
STHEET NIDRESS SEREEY ADDHESS
G528 GY-§1-71P
TITLE [T ostee LE Dcrange  [J Adudion
HAME AL
SIALET ADDHLSS SIFEEY ADESS
CHY-81-71P CY.S1-7P
mLE [ petere THLE O cCenge [ Addiion
HAME NAME
SIREET ADDHESS STAEE! ADDHESS
CHY-81- 2P GIY-81-77
W 3 Dok THLE ] Cheage [ Addiion
NAME NAME
SIHEE] AYHESS SIREET ADDHESS
CHTY-S1- 219 QITY-§1-7IP
THLE O pelez TOLE I crenge [ Asdition
NAME NAME
STRERI ABORESS SIREEF AUDHZSS
CITY-81-717 CTY-§T-71P

12. | heraby cortify that the Information supphad with this fikng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart of supplemental repart is true and accurare and ithal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the eorporancn or Ihe receiver or rustee empowered 10 execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Bleck 10 ot Block 11§
changed, or an an atiachment "h/zpaddress. ¥ all othar like erpowered.

Ao (podia (Wdind 09/20/0% {305)332£420

SIGRATURE AD TYRED DBFRINTED NAME OF SIGNING OFFICER DR DIRECTOR L CayrmeMcne o

SIGNATURE:




