2007 FOR PROFIT CORPORATION Cio

ANNUAL REPORT -
DOCUMENT # P05000064375 000 WAR -7 wt 4

1. Entity Name

PEARL REVER, P.A. SECKE 120

TALLAHASSE:, | LiRibia

Principal Place of Businass Mailing Addrass

2295 5. OCEAN BLVD 2295 S. OCEAN BLVD
PH 3, PH3

PALM BEACH, FL 33480 PALM BEACH, FL 33480

AR ARV

01252007  No Chg-B CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Far==Tope— A3

51-0542880 Not Applicable

$8.75 additional
Fee Required

5. Centificate of Status Desired (]

6. Name and Address of Current Registered Agent

REVER, PEARL DO NOT WRITE

2295 5. OCEAN BLVD

PALM BEAGH, FL 33480 IN THIS SPACE

8. The above namad enmtity submits this statement tor 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 ragistered agent

SIGNATURE

Signature, typed or printed name ol regisiered agent and filks if applicadle. (NOTE: Regisierad Agent ai required when r DATE

FILE NOWIIl FEE IS $150.00 « | 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

1. OFFICERS AND DIRECTORS | 10009270575 1
TTLE D 03/19/07—-01002--021  **150.00

NAME REVER, PEARL
STREET ADDRESS | 2295 S. OCEAN BLVD.,PH 3

CITY-ST-21P PALM BEACH, FL 33480 ]

[”LE e L":| L_" '.‘ I, ,:):-_I

NAME N30 C-RO0ER- 150,00
STREET ADDRESS
Ciiy-ST-2Ip

TITLE
MAME

ansan DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

ILE

L
NAME
STREET ADDRESS N g D
Ciy-St-21p J 4

TITLE

NAME

STREET ADDRESS
City-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an a!tachmephy‘th an address, with all other like ampowered.

SIGNATURE: ff‘“,?/fuv@ /’/@W Jj’/”a(ﬁ“ P 00 ]

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & /

S0l 582 75¢5



