2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 8:00 am
DOCUMENT # P05000152265 R Secretary of State

1. Entity Name

PURQ CCRP. 03-22-2007 90001 011 ***150.00
Principal Place of Business Mailing Address
2865 CYPRESS TRACE CIRCLE 2865 CYPRESS TRACE CIRCLE
204 204
NAPLES, L 34119 NAPLES, FL 34119
T P AUTHE IR Y AR AT
82 Mazcero 0@ | 15582 Magesees Cie
Suite, Apt. #, etc. Suite, Apt. #, elc.

03192007  Chg-P CR2E034 (12/06)

Ciy & Qate City & St 4, FEI Number Applied For
Y\}ﬂ?j_ﬁg J FZ- bi hv LEiLFL— 20-3807481 Mot Applicable

’gp\.{ 1 [ o) Cctriys A 'qu. “Q CO&SA 5. Cetificate of Status Desired O ?i'gil':?:;“ma'

6. Name and Address of Current Registered Agent— —— 7. Name and Address of New Registered Agent

Name

PURISIC, SAFET

2865 CYPRESS TRACE CIRCLE Str dress (PO, Box Number is Not Acceplabig)
204 TR ‘avieile €

NAPLES, FL 34119

™ NAPLES FL | 85%o

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or boih, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, lyped o printec name ol registeted agent ana Lte if applicabie. (NOTE: Rsgisiorad Agenl signatura required whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnanctng $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITE Porange [ Addition
NAME PURISIC, SAFET NAME
STREET ABDRESS | 2865 CYPRESS TRACE CIRCLE STREETADDRESS | 1 55 82- Makxewo On-
Civ-si-2p | NAPLES, FL 34119 CIY-57- 2P NAlLes FlL SMile
THLE O peiete TILE O change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete TITLE O Change  [J Addition
NAME . F . NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP
ILE 7 pelate 1ILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LCITY-5T-21P CITY-ST-2IP
IITLE [ Detete MLe [ Change  [] Addition
 NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2IP CIry-S1-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS SIREET ADCRESS
CIY-ST-2IP CIIY-ST-2IP

12. | hereby certify that the wformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like em
SIGNATURE: _QRFE] ?uﬂlﬁle_ %FW// 5.49.¢] 13%-5%6- W6

SIGNATURE AND TYPED OR PRINTED HAME O?IGNING OFFICER OR DIRECTOR Date Daytima Phona #




