2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 19,2007 8:00 am

DOCUMENT # P05000081189 ecretary of State
. Entity Name
ELENA NEVEUX OD PA 04-19-2007 90409 020 ***150.00
Principal Place of Businoss Mailing Address
1580 SW PROSPERITY WAY 1580 SW PROSPERITY WAY
o RN e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10."06)
Cily & Slate City & Stale B 4. FEI Number NO-T APPLICABLE - ‘{‘Applied For
e - Not Applicable
2p Country ap Country 5. Cerlificato of Slalus Desired M ?i'gesql’;:’g:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
NEVELSJX ELE@A } E(V ?Auddm/‘/ B c%l MN’?A ble)
1580 SW PR PERITY WAY rao .’[ess ox Nurgher is Noi Acceptal ‘e
PALM CITY FL 34990 . sro S Fro Sttt/ W’" o
City Pc&,f_m ['I'Ty FL legde ? ? )

8. The above named enmy submis’ lh\s stalemenl ior the purpese of changing its registered office or regislered agenl, or both, in Ihe State of Fiorida. | am familiar with, and accepl

the obligations of reglsfered agen ! _
_—

SIGNATURE

Signature, lyped or pr{ntcd narme of requstarad agem ano tile ¢ apploakle (NOTE: Registered Ageni signatu'e regured when reinstanng) QA

FILE NOW1i! FEE IS $150.00

* After May 1, 2007 Fee Will Be $550.00 e oened fi‘g(?o“nge
Make Check Payable to Florida Department of State ) o — — - ‘
10, - ~ T OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE P VP J Delele e [ Change L] Addition
NAME NEVEUX, ELENA N
STRCET Anoness | 1580 SW PROSPERITY WAY SIREET ADDRESS
Gy si-2ip PALM CITY FL 34980 LY ST 7P
iie ST [ Delete e [ crange [ Addition
NAME NEVEUX, ELENA NAML
STREET ADDRESS | TS8O SW PROSPERITY WAY SIREF] ADDRESS
CITY-ST-7P PALM CITY FL 34990 CITY-ST-7IP
mme b ] natag T n_r*_ D Bddition !
e NAME N - -
STREET ADDRESS ) STRLLT ADDRLSS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME ;
STRLLT ADORLSS STREET ADDRESS
CITY-ST-7IP GITY ST-21P
TITLE [ Delete TITLE [1change [T Addition
NAME NAML
STREFT ADDRESS SIRIE T ADDRESS
CHY-$T-2P CIY-5)-2IP
MI1LE 1 Delete TiE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplgmentalTeport is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regeer or lrustée empowered to execute this report as reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or cn an atigefimg; aq-atdress, with all other like empowered.
SIGNATURE ‘/?—/——\ 05%95/3:?-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D{L‘ Lioyhime Phong #




