" FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNUMENT # P050001 66898 04-19-2007 90192 019 ***150.00
. Eniit ame
ARLENE D. FELLERMAN, CP.A.,P.A.
Principal Place of Business Mailing Address BT T
10084 SW 55 LANE 10084 SW 55 LANE : L
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 LS - A
TS OO0 TSN
Suite, Apt. #, efc. Suite, Apt. #, elc. 04132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE) Number Applied For
L7~ /@88 TXo Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ ?g-gfqﬁ:’:;‘ma'
8. Namo and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
FELLERMAN, ARLENE D
10084 SW 55 LANE Street Address (P.O. Bax Number is Not Acceptable)
COOPER CITY, FL 33328
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
< the obligations of registered agent.

fi
SJ?BNATURF = —
L ! Signature, typad ar pinted niama of registerog agent and ritle it applicable. (NOTE Repisiered Agen! 5ignetura 10guired when rainstating) DATE
IS . ; L
e RILE "'-'owm FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
'ﬁnﬂa!.may 1, 2007 Feo ‘e,!" bhe $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ,bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P "' [T Delete TILE [ Change 7] Adettion
NAME FELLERMAN; ARLENE D HAME
STREET ADDRESS | 10084 SW 55 LANE STREET ADDRESS
LITy-SI-7IP COOPER CITY, FL 33328 CiTy-S5T-21P
TITLE _ 3 Delete TITLE [ Change [ Addition
NAME T - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T- 2i# CITY-5T-2P
TME O Delete TME [Jcthange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Delere TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-S7-2IP
TNLE O Delete TILE [ Change  [TJ Addition
NAME -l NamE
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CfTY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmentm{th ap, address, with af} otjer like empowered.
SIGNATURE: [22’4 %&Wb‘ Al o7 7 5570564

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylre Phone @




