2007 FGR=FROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000142657 - Mar 26, 2007 08:00 AM
1. Eniiy Namo Secretary of State
ANNMARIE LORETTA NAPOLITANQ, P.A.
Principal Placo of Business Mailing Addrass
2014 SE PORT ST. LUCIE BLVD. 7928 SADDLEBRCOK DRIVE
LT
2. Principal Piace of Busincss - No P Q. Box # 3, Mailing Address
Suie, Apl. #, Glc. Suile, Apl. #, cic. 1st MOORE CRZ2E034 (10/06)
Cily & Slalo City & Slate 4. FEI Numbor _ Appliod For
22-3917461 Mot Applicabte
Zip Couniry Zp Country 5. Corlificato of Status Desired O gg'gesqt’:?:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Nameo
SPIEGEL & UTRERA, P.A. , ,
1840 SW 22ND ST. Streot Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL | Zip Code

8. The abovo namod ontity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signaturd, typed cr prnted name of registered agent and bille 1t applcatie, {NOTE Ragsiorad Agent sgnature requred when ransiating) DATE
FILE NOW1!! 'FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD O Detete LE OJChange [ Addilion
NAMID NAPOLITANO, ANNMARIE L NAME
STRIET ADDRESs | 2014 SE PORT ST. LUCIE BLVD. SIREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34952 CINY-ST-2IP
TImE [ Detete TIME [ change  [] Addition
NAME. NAME .
SIREFT ADDRESS STRFET ADDRESS _ ,U!:'Q';’Ei'J[?,f ffho
CITY-ST-2IP ClyY-sI-2IP ]...I'q':“. Di:,a‘J U { _DDi.”..ibuDUaj 1 ~:|U . UD
TIME 3 pelele WILE Clenange [ Addinon
NAME NAME '
STRILT ADDRESS SIREET ADDRESS
SiT-5Ir Silv-3i 7w
Ime O peiste TIRE [ change (] Addition
NAMI. NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-S1-21P CITy-S1-ZIP
L1038 3 pelete HILE M) change  [T] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDIESS
CITY-ST-ZIP CITY-S1-21P
nnr O petete TILE [ Ghange [ Additton
NAME NAME
STREET ADDRFSS SIREET ADDRE S5
| ocy-si-z cIry-gi- e

12. | hereby cortify lhat the information supplied with this iling doos not quality for the exemptions contained in Section 112, Florida Statutes, J further certify thal the information
indicatod on this report or supplemental report is trua and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of tha corporalion or the regever or rustec ompowered lo oxocule this report as roquirad by Chapter 807, Florida Siatutes; and that my name appoars in Block 10 or Block 11

if changod, or on an atlac nt with an address, with all othgr like empowered.
~ P2 54675280
SIGNATURE: 5 ?‘9 a7 ¢ it
als ayima Phone

SIGNATURE AND TYPED OR PRINTED NAME [GNJiG OFFICER GR WREC TOR

7




