2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000094761 Jan 31, 2007 08:00 AM
1. Ently Namo Secretary of State
SHERRY L. STEINBERG, P.A.
Principal Place of Business Mailing Address
1390 SOUTH OCEAN BOULEVARD 1380 SOUTH QCEAN BOULEVARD '
SUITE 8F SUITE 8F
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
us us
2. Principal Place of Business - No P.O Box # 3, Malling Addross

Suile. Apt. #, elc. ' Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)

City & State City & Slalo 4. FEI Number ]Appllod For

20-3228422 lNol Apnlicable
Zp Country Zip Counuy 5. Certilicaie of Slatus Desired O 38'75 A_dditional
ee Required
6. Name and Address of Current Raglsterad Agant 7. Name and Address of New Reglstered Agent

Namag
FRIEDMAN, MARC
8634 NW 59TH PLACE Stroel Address (P.O. Box Number is Nol Accoplablo)
PARKLAND FL 33067

City FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing is registered office or registered agent, or bolh, in the State of Florida. | am {famuliar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, lyped or brintad nama of registered agent and hile - epphcable {NCTE: Registered Agent sgnalure requiad when rensiaing) DATE

FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 oo i -
Make Check Payyable to Florida Department of State Trust Fund Conwribution. - L] Addedto Fees
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delele TILE [Jchange [ Adailien
NAME STEINBERG, SHERRY L NAVE
SIREE] ADORess | 1390 S OCEAN BLVD 8F SIRECT ADDRESS UOGO006 12096 )
ov-siae | POMPANG BEACH FL 33062 GilY-$1-2P 02/02/07-20083-010 150, 0
TmFe [ Detete e [ Change  [] Addilion
NAME NAME ’
STREE? ADDRFSS SIREET ADDRESS
CITY-S1-21p CIY-ST- 7P
TILE [ Delete Tine [ Change [ Addilon
NAME ) NAME ) oL .
STREEY ANDAESS STREEY ADDRESS
CIry-S1-21p CIFY-ST- 2P
THLE [ Delete 1ITLE Tl change  [C] Addition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
£IY-§1-2IP CIY-S1-7IP
g 7 Delete IITLE [ Change  [] Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CNY-S1-2IP CITY-SI- 2P
TILE [ pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRISS SIRLE] ADDRESS
CIIY- §1-71P Y -ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | funher cerufy that the information
indicaled on this report or supplemantal report is true and accurale and thal my signature shall havo the same legal offect as if mada undor oath; thal | am an officer or diroctor
of the corporalion or tha recoiver or trustoe empowored Lo exaculo this ropert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment \;vim an addrass, with all other ¥ka empoworod.

SIGNATURE: 5—.»-/7; g Q/ A [3D.O0F 754235800

SIGNAFURE AND TYFED ORPHINTED NAME orhj.\m«s OFFICER OR DIRECTOR Date Daytme Phene 4




