FILED
2007 FOR NNUAL REPORT T ION Mar 05, 2007 8:00 am

DOCUMENT # P06000044897 Secretary of State

ké’g‘gg@; S. NILSEN. P.A 03-05-2007 90045 004 ***158.75

Principal Place of Business Mailing Address.
10855 AVENIDA SANTA ANA 10855 AVENIDA SANTA ANA
BOCA RATON, FL 33498 BOCA RATON, FL 33498
oy R ARDA
2. Principal Plage nf Rueina-- =5 n s v #) BT 3 Mailing Address {| i || !
(6856 Ouenite vt | JpgsT, ienida. Son
Fé— 01042007 Chg-P CR2E034 (12/06)

ite, AL #. oig. ite, Apt. i elc.
L , |
City & State / City & State 4. FEI Nu Applied For

©0S - L269583 Not Applicable

@ 5 4 q F Country 5734?/ d Country 8. Cenificate of Status Desired e Eggsquﬁgdm;qal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Nama E 7é
NILSEN, REBECCA S Mo pewd g@i/\s el /4?!%
10855 AVENIDA SANTA ANA Street Address (P.O. Box Number is Fiol Acceptable)

BOCA RATON, FL 33498

A . Ciy FL I Zip Code

. 8. The above named entity submits this statement for the purpase of changing iis registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ?blmfﬁmﬁ W biévi rEé / O :’/Z'

SIGNATURE .
. {H%M,mummmmmm.rm. (NOTE: Regrstersd AQom Sirnatire reguired when rensiating)
"FILE NOWIIl 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 o Fees
*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE i PVTD 7 pelete TITLE [[JChange [ Addition
NAME NILSEN, REBECCA S NAME
SFREET ADDRESS | 10855 AVENIDA SANTA ANA STREET ADDRESS
ciry-§i- 7P BOCA RATON, FL 33498 CHTY-ST- 219
TME 7 Detete T [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2P Cry-§1-21P
TME {1 petete HILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S§T-2P CITY-§T-21P
TITLE O bekete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-S1-2P
TME O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-4P CITY-SI- 1P
NLE 3 Detete TMLE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-$3-2P Y- S1-21P

2. | hereby cerlify that the information suppliad with this filing does not qualify lor the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:/,@aac, J%Zéz»-) Rebecea 3. Hi lsen 03/2&/0? (BDH-Udqp

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone: #




