2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000060174

1. Entity Name

REFLECTIONS OF NATURE OF SOUTH FLORIDA, CORP.

Apr 16,2007 08:00 AT
Secretary of State

Principal Piace of Business

10205 SE GIRL SCOUTRD
TEQUESTA, FL 33469-1499

Mailing Address

10205 SE GIRL SCOUT RD
TEQUESTA, FL 33469-1499
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NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
20-2810127 Not Applicable
—}.) ; 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

8, Name and Addross of Current Registered Agent

TAYLOR, BARRY W ESQUIRE
900 E INDIANTOWN RD STE 302
JUPITER, FLL 33477
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ihe cbigations of registered agent.

SiIGNATURE

8. The above named entity submits this steterant for the purposs of changing its registered office or registered agenl or beth, in the Siate of Florida. | am fam|llar with, and accept

Signaturs, typed or printad name of registerad sgant and tille If applicatbls

(NOTE; Regislared Agenl signalure required when reinstating}

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Foe wliil be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

THLE

NAME

STREET ADDRESS
Ciy-81-2P

OP

ROTH, RICHARD ALLEN JR,
10205 SE GIRL SCOUT RD
TEQUESTA, FL 334691499

TITLE

HAME

STREET ADDRESS
CITY-SE-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CiTy-81-2iP

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TTLE T
NAME e
STREET ADDRESS e
CITY-51-2IP "
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12. | hereby certily that the information supplied with this fili
indicated on this repor! or suppiemental
of the corporation or the cever frus

315)
changed, or on an atiach|

SIGNATURE:

'

dport is true an
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toes not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officar or director
mpoweared to exacute this raport as required by Chapter 607, Florita Statutes: and that my name appears in Block 10 or Block 11 if
an apidress, with all other likg ermpowared,
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SIGNATURE AND TYPED OR PRINTED NAME OF BIG"H‘! OFFICER OR DIRECTOR

Dee

Dayume Phone ¥




