2007 FOR PROFIT CORPORATION K FILED .

ANNUAL REPORT . Apr 09,2007 8:00 am

DOCUMENT # P05000108255
1. Eniily Name ecretal y Of State
Principal Place of Business B} Mailing Address
IG2FHEER-POINTBLYD™ /100 § ﬂfﬁwm
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
VNI 219
GuLF BRecze, Pl- 338%/

2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Suite, Apt, 4, alc. Suite, Apt, #, elc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

-86-4686475w00 32 S04 4 2] Not Appiicabie
2P ounry 4 Country 5. Cerlificate ol Staius Desired [ ?i';g“’:fe‘g“n”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOLIMANO, MAGALL
3627 TIGER POINT BLVD Sireat Address (P.O. Box Numhber (s Not Acceptable)
GULF BREEZE, FL 32563

City FL ] Zip Code

8. The above named eniity submits this staleinent for the purpose of changing ils registered ollice or registered agent, or boib, in the State of Florida. | am farmiliar with, and accept
the obligalions of registered agermt.

SIGNATURE -
Sgnature, typed or printed name of registeret agent and title & applicable. (MOTE: Reqrstered Agen: signature required when reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Cgrrw;)aig)rl Fin:—m(:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 3 Delete e B Change [ Addition
NAME SOLIMANGC, PIERO NAME N D F
: KE Ive
STREET ADDRESS | A627 HHeER-ROMNTEEYD STREET ADDRESS /100 SHo 4 A ! d” (r 2'?
oSt | GUUE-BREEZE-FE—o2383 s | GutE BREELE, FL. 3356l
i r3
TITLE VPTD 3 Delete TITLE Mange [ Addition
NAME SOLIMANGC, MAGALI NAVE ) I 21
STREET ADDRESS | 2627 TIGER-FPEMTBEYD swez s | /100 SHORELINE DrvE |, LimT 9
CITY-ST-2IP GULE RREEZE EL-32883 CRY. §T-7IP éuLF 5fE€ ZE FL. 3,23’6{
TIRLE ] Delete ' 1 Change  F_] Addilion
NAME
STREET ADDAESS ADDRESS
CITY-ST-2IP 57-7IP
TIME ] Cetele TiLE {7 Change [ Addition
NAME NARE
STREET ADDRESS STRIET ADDRESS
CRY-ST-7iP CRY-771P
TITLE ] Delete e [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY- §T- 2
TITLE ] cetete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

12. | hereby certily that the information supplied with this lling does not quality for the exemplions conained in Chapter 119, Florida Stanstes. | {urther certity that the intormation
indicated an this report or suppiemental report is irue and accurate and that my signaire shall have the saine legal eltect as it made under oath; that | am an ollicer or director
of the corporalion of ihe receiver or luslee empowered (0 execute this report as required by Chapler 807, Floriga Siatuies; and that my name appears in Block 10 or Block 171 if

changed, ar on an giachimen! vy an address, with all other like empowerea.
SIGNATURE: ‘t/‘f[g} /i @gf«{‘"{‘é/ vy

SIGNATURE AND TYPED OR PRITED NAME OF SIGMING OFFICER QR O!RECTOR

4



