2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000061.828 - Apr 02,2007 08:00 AM
1. Enlty Namo Secretary of State
KIMBERLY A. ZUPONCIC, P.A,
Principal Place of Busingss Mailing Address
7725 JEWEL LANE 7725 JEWEL LANE
APT 204 APT 204
TR NG
2. Principal Place ol Busincss - No P.O Box # 3, Mailing Address
Suile, Apl. #, elc. Suilo. Apt. #, elc. 1st MOORE CHRZE034 (10/08)
City & State City & Slale 4. FEI Number (Applicd For
’ 38-3720085 ] Mot Applicable
Zip Country Zip Country 5. Certificalo of Slalus Dosirod O gg'gfqlﬁ?e(g"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteraed Agent
Name
ZUPGNCIC, KIMBERLY A —
7725 JEWEL LANE Street Address (P.O. Box Number is Nol Accaptable)
APT 204
NAPLES FL 34109
City FL | Zip Code

8. Tho above hamed enlily submils lhis slatemenl for the purpese of changing its regislored office or regsiered agent, or both, in tho Slate of Flonda. | am familiar wilh, and accenl
lho cbligations of regisicrod agent.

SIGNATURE

Signalwre, lypaa of prinled name ol regstered agani and Ltle + Applcabie {NCTE: Ragisiered Agen! sigrature required when resnstatiog) DATE

FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nnr D O Deiete nne O cange [ Addliron
NAHE ZUFONCIC, KIMBERLY A NAME
sIuR1ADDREss | 7725 JEWEL LANE, APT 204 SIRIET ADDRESS LODNNNE2T146
av-si-e | NAPLES FL 34108 G120 [4/10207-20026-018 150001
i, 7 pelete nmr T i [ change  [] Addihon
NAME, NAME
SIRFLT ADDRESS SIHEET ADIIE 5%
CHY-SI-2P CIrY-ST- 2P
R ] oelete e [ Ghange [ Addition
HAM. l NAME
S LT KD o BTRCLT ADURESS -
CHIY-S1-71P eIy 1-21p
. (23 Delete e O change [ Aadilion
NAM A
SIIEE T ADDAESS SIRILT ADDRESS
CINY-SI-2Ip CIY-ST- 2P
mc [ elets /T3 (3 change [ Aoditon
NAME NAME
SIHILCI ABDRESS STRECT ADDITSS
CIY-81-2IP CIY-S1-7IP
n ] Delele WILE [ Change [ Adttion
NAM NAME
SIREET ADDRISS STREET ADDIE SS
CITY-ST-710 CIFY-ST- 2P

12. | horeby certify thal the information supplicd with this filing does not qualify for the exemptions comtained in Section 119, Fiorida Statules. | further certify that tho information
indicatod on Ihis report of supplemental repert is true and accurale and thal my signalure shall have tha samo legal effoct as il mado under calh; that | am an officer or director
of the corperation or the rocaiver or trustee empowered (o execute this report as required by Chapler 807, Florida Slatules: and hal my name appears in Block 10 or Block 11

if cf anged‘ or on an allachmant wilh an.aadd s wilh all olner like empowo od. O /J

SIGNATURE:
S1GNAFRE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Ppape 4,4 -7




