2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P06000042895

1. Entity Name

DRAW 4 HIM, CORP

ecretary of State

04-11-2007 90020 001 ***150.00

Principal Place of Business Mailing Address

5011 N. TRAVELERS PALM LANE 5011 N. TRAVELERS PALM LANE quunbauu
TAMARAC, FL 33319 TAMARAC, FL. 33319
N IO RGO
Suite, Apt. #, elc. Suite. Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
70 4-{ o ¥oo Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gg;’fq Sf:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METZGER, ALAN L
5011 N. TRAVELERS PALM LANE
TAMARAC, FL 33319

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prntad name of ragisterad agont and 0 @ appicabia.

(NOTE: Rogisiered Agent signanrs roquirod when rersstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Hection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P O Delete TIRLE Dichange [ Addition
RAME METZGER, ALAN L NAME

STREETADDRESS | 5011 N TRAVELERS PALM LANE STREET ADDRESS

CIy-s1-2Ip TAMARAC, FL 33319 Civy-ST-ap

WILE O petete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TITLE [ Delete THLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CirY-S1-2P

TIME O betete 1 T [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE ] belete L [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIVY-ST-2P CiTY-S¥-ZiP

THLE [ pelete TILE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fila’n‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath: that } am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

ciemATIDE. Z %, W/



