2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . s Mar 19,2007 8:00 am

DOCUMENT # P06000013729 Secretary of State
'hé"r:';:aom S. PLATT PA. 03-08-2007 90019 021 ***150.00
Principal Place of Business Mailing Address
7058 BENT MENORCA DRIVE 7059 BENT MENQRCA DRIVE
BELRAY BEACH FL 33446 BELHAY BEACH FL 33448
| RE 00 0 0 OO B
2. Prncipal Place of Business - No P.O. Box # 3. Malling Addross .
Suito, Apt. #, clc. Suilo, Apt. #, olc. 15t MOORE CRZ2E034 (10/06)
Ciy&S City & St . | Applicd F
v S 20-¥317/4¢ o st
e Country Zp Counury 5. Certilicale of Statys Desired O gg'gfqlmiml
6. Mame and Address of Current Registered Agent . 7. Mame and Addross of New Rog d Agent - ="
N
PLATT, HARRIET C o
7059 BENT MENORCA DRIVE Streel Adcress (P.0. Box Number is Nol Acceplable)
DELRAY BEACH FL 33446
Cily FL | Zip Codo

8. The above named enlity submits this stalement for tho purpese of changing iis rogistered aflice o rogistared agent, of beth, in the Slale of Florida. | am familiar with, and accopl

the obiigations of rcgisl% /
R .
SIGNATURE , { M FK, -

Sgroire, yped B pnicd nale o 1yl aqust 2o L ¢ T INCTL Negsiued Agemt sgnature requime woen renslles) DAL

FILE NOWIIt FEE IS $150.00

9. Election Campaign Financing 35.00 may Be
After May 1, 2007 Fe? Wwill Be $550.00 Trusl Fund Contiibution.  [] Added 1o Fae:s
Make Check Payabie to Florida Department of State
10. . N OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |PRES [ Oelee it . [Jcrange [ Addilion
- PLATT, AONALD S - ¢
siraf1apomss | 7059 BENT MENORC A DRIVE ST ADDRESS -
Y SE-7IP DELRAY BEACH FL 33446 CIY ST e
e [ elele i 3 change [ Addition
NAMF HAME
SR ADDRESS SIRFE T ADDFE 55
oIy S1-71P oIy 81 ap
e O Detete nme [O) Change [ Acdition
NAMF NAMC
SEFEE] ADDRESS STRET T ADDIYSS
ey s T - - CIY 51 AP ) . ) -
it [ pelete i Tl Change [ Adcition
NAM HAM!
SHAE T ADDIY 58 SIHEET ADDAESS.
CIY-$T-AP oY S|
i 3 telete TmI O change [ Addition
NAM NAMI
SITE [ ADDRESS SIFEFT ADDRE S
ciy si-2IP eny-sl np
e 7 Detete L [ Change [ Addition
HAME NAM
SIT T ADDRESS STREL] ADDRESS
CITY-Si-NP CIry-s1 7

12. | hereby corlify 1hal the infermalion suppliod with this liling does nol gualify lor the exemptions contained in Section 119, Florida Statulas. | lurther certily that the information
indicaled on this report or supplomental report 5 truo and accurate and that sy signaturo shall havo the same logal etoct as if mado undor oath: that | am an olflicer or direclor
af the corporation o tha racoiver o Lrusice empawercd to cxecuto this roporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on an altachmont with an addross, wilh gk othar kka emy red.
SIGNATURE: W/V:/ Z K%ﬂ Z‘o A1 L3f 50

ri
TUAE AND TYPED OR PRINFED RAME GNING DFFICER OR DIRECTOR Datw Oayivtal Proemy #




