2007 FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT Feb 28,2007 08:00 AM

DOCUMENT # P05000132408 Secretary of State
1. Entty Name

0331, INC.

Principal Place of Business , Maiting Address

1210 S INTERNATIONAL PARKWAY 1270 S INTERNATICNAL PARKWAY

LAKE MARY, FL 32746 LAKE MARY, FL 32746

AR RAT A

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo FopEa TS

T4-3152575 Not Applicable

i , $8.75 adeitonal
5. Gertificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

‘fj)gSRVGVEET(iS\’/:gPRINGS RD SUITE 500 DO NOT WRlTE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agen!.

SIGNATURE
Signalure, lyped o prinled name of ragustered ageni and lille il applicable, (NOTE. Regrsiared Agent signature required whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |
TILE D
NAME MARKU, ROBERT

STREET ADDRESS | 1210 S INTERNATIONAL PARKWAY
CITY-ST-2IP LAKE MARY, FL 32746

TIE ~ I
NAME UOC00ES08E,

SIRLET ADORESS 2000780020020 150,00

CITy-8T-2P

TINLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAMF

STREET ADDRESS
CITY-S1-21P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or girector
ol the corporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Fierida Statutes: and that my name appears in Block 10 or Block 11 if

changod, or on an attachment with an addrass. wity all cther ke empowered.
SIGNATURE: ('A,Sri- /M " Robert Morky 3/a4/p7 (917) 630-3949

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daylime Prona #

|




