——

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 09, 2007 8:00 am

DOCUMENT # P06000009876
vt Secretary of State
ERICA KERSKI, PA 02-09-2007 90020 039 ***150.00
Principal Place of Business Mailing Address
7015 BERACASA WAY 10821 ARBOR VIEW BLVD
BOCA RATON, FL 33433 ORLANDO, FL 32825
T ARG
Suite, Apt. #, etc. Suite, Apl. #, ete 01292007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
2-() - LH aq 8 8] l Not Applicable
Zio Country Zip Country 5. Certicale of Slaius Desired 0O ?g.g;jq::;j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERSKI, ERICA

10821 ARBOR VIEW BLVD Street Address (P O. Box Number 1s Nol Acceptable)

ORLANDG, FL 32825

City FL Zip Cede

ov

8. The above named enhlﬁ:éubmlls lhis slalement for the purpose of changing its regisiered oflice or regisiered agenl, or both, in the Slate of Florida. | am famitiar with, and accapt
the obligalions ol regislz_yed agent.

[
SIGNATURE oy
Signalre, :ypeqp(pnnted mame ol ieqistecen agent ane e 1l applicahle {NOTE Regisigrec Agen: GIQRature ISquir o when Manstaneg) DATE
FILE NOW!!! ' FEE IS $150.00 9. Efection Campa\gn Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P <, O detee TILE Tl change  [J Addition
HAME KERSKI, ERICA HAME
STRFET ADDRESS [ 10821 ARBQR VIEW BLVD STRELT ADDHESS
Ery-S1-2P ORLANDO, FL 32825 cry-51-2P
fITLE O pelete 1TLE [J Change [ Additron
HAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST-21P'
TiLE O pelete LE O Ghange [ Addilien
NAME HAME
STREET ADDRESS STHEET ADDRESS
City-§1-2IP CITY-8T-21P
TITLE O petete TILE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDHESS
ClTy-87-2IP CITY-ST-2IP
TILE ] pelete TILE [Jchange (] Adurtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-7IP CiTY-S1-218
ILE T [ pelete WE - _ - Ochange  [J Adyion
NAME . - . NAME }
STREET ADDRESS STRELT ADDRESS - - P
CITY-S1-21P CITY-SI1-2IP

12. | hareby certify that the intormation supplied with this fling dees nol quality for the exemplions contained in Chapler 119, Florida Statules. | further cerlity that the information
indicated on this reperl or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an ¢fficer or director
of the corporation or The recever or truslee empaweread 1o execule this report as required by Chapler 607, Flonda Statutes: and that my name appears n Block 10 or Block 1111

changed, or on an altachmenl with an address, wilh all other like empowered
SIGNATURE: T 2[w | p1 Uo7 Yol 054

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Dayime Phore: #




