2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 18, 2007 8:00 am

DOCUMENT # P06000044763 Secretary of State
hé“.“q‘{;”é‘ﬁfsmﬂ, INC. 01-18-2007 90098 028 ***150.00
Principal Place of Business Majling Address
875 CARLEE CR 875 CARLEE CIR
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426
\

S I R TAmn

Suite, Apt. #, ate. Suite, Apt. #, ete. 01062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

A0 -HeAABAD Not Applicable
Zip Country ap Cowntry 5. Certificate of Status Desired 0 ?:;EqagWMI
6. Nama and Address of Current Ragistered Agent 7. Mame and Address of New Reglatered Agent

Name

SALOPEK, PAUL J -
875 CARLEE CIR Street Address (P.O. Box Number is Not Acceptable}

BOYNTON BCH, FL 33426

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the cbligations of registered agent.

SIGNATURE —_

typad of of agent and ttis if appicable. {NOTE: Regstened AQent B1Jnahae required whon rerstanng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - QOFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME ; D [ Detete TMLE [Jchange [ Addition
NAME ~ SALOPEK, PAUL J NAME
STREET ADDAESS | 875 CARLEE CIR STREET ADORESS
ciy-si-ap BOYNTON BCH, FL 33426 TY-ST1-29
TME [ Delete TME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-st-29 oIy-st-ap
T 0 pesete TME [Jchane L] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-2P
THLE [ Defete TME [ Change  [[] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
GYv-§1-2P CITY-SF-2P
TME 7 petee TTLE O Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-27 CITY-ST-2P
Tme 7 Desete TALE [Jchange [ Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
QT-s1-29 CHAY-ST-2P

12. | hereby Gertity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate 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 rysfég empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aM address, yith al) T like 5. J 50_1
L €K
Zﬁ qstrec:ro:z_ °p 04/3;47 Sbl -142-0310

SIGNATURE: '
WWMWWMUMWHEamm Dayteme Phone #




