FILED

Mar 16, 2007 8:00 am

. 2007 FOR PROFIT CORPORATION S t f Stat
~ ANNUAL REPORY ggzgoiggé 0(;1 ***15?00e
DOCUMENT # P05000106902
t&&“‘&“&“ﬁmues, INC.

Principal Placa of Bysiness Miling Addrass - “““‘a ‘633
225 WEST MIAMI AVENUE 225 WEST MIAMI AVENUE 2
VENICE, FL 34285 VENICE, FL 34285
001 A
1202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rTTr— T
47-0958346 Not Applicable
s. Certiicats of Status Desisad [ g:fw":‘::b’“'

6. Nume and Address of Current Regi o Agent

. - / ey
N prouy 2033 PriwasTer cpa i DO NOT WRITE
34275

NOKOMTS, 5216 -4y nve, Cirae Y

Bradenten, L 4208 IN THIS SPACE

8. The abhove namat entiy submits this statament for the purpasa of changing its ragistacad ollice o registerea agant, or both, in the Stata of Florida. 1 am tamiliar with, and accept
the abbgations of reQistered agant.

SIGNATURE
0 hypad of prsed rarmse of gy INGTE: Ragquamiad AQent $ONAINS HGUSA whan /el ing) DATE
FILE NOWIlI_FEE IS $150.00 8. Electon Cempaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AcdedioFees
0. OFFICERS AND DIRECTORS [
me P
NAME BRAMBILLA, LUCIA

STREET ABDRESS | 225 WEST MIAM) AVENUE
ory.ST-2p VENICE, FL 34285

STREET ADORESS.
ciry-S1-2p

Tinct

STREET ADDAESS

o | DO NOT WRITE

n IN THIS SPACE

STREET ADORESS
Gry-5T-0f

mg

NANE

STREET ADORESS
cry.S1- 28

T

MAME

STREES ADDRESS
Gy SE-2P

12. 1 heraby cartify that the informarion supphied with this filing does nat qualily for the axemptions contained In Chapter 115, Florida Stafutes. | further certity (hat the information
indicaied on this raport or supplemantal report is true and 2ccurate and that my signajure snalt have the sarma lagal aliect s it mace under cath: 1hat | am an officar or director
of the corporation o the receiver of rusioo empowered (o 8xeculs this report as required by Chapter 607, Florida Statutes: and 1hat my name appaars in Block 10 o¢ Block 1 i
changed, o on an nna/cz with an address, with il bke smpewared,

SIGNATURE: 24t ' A@&M% >3- oF
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BOMATURE AND TYPRS O PRINTED NAME OF SIOUNG OF(ICER OA DIRECTOA Daybme Prore §




