2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Mar 02, 2007 8:00 am

DOCUMENT # P06000050268 S Secretary of State
1. Eniity Name 03-02-2007 90021 031 ***150.00
A VERY SMALL CORPORATION
Principal Place of Business Mailing Address
1901 PRESERVATION DR 1901 PRESERVATION DR
B A Hll““‘ mllul |HH ||H“|m ||H“|‘|I |m| ||H| ”M |‘||“|”||’ » 'm
2. Principal Flace of Business - No PO Baox # 3. Malling Address
Suite, Apt. ¥, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10."06)
City & Slale Cily & State 4, FEI Number Applied For
D?O - "/7/ £0 '510 Nol Applicable
Zp Couniry Zip Country 5. Cerlilicale of Slalus Desired [l $8.75 addtional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
SMALL, VERAE
1907 PRESERVATION DR Strael Address (P.C Box Number 1s Not Acceplable)
PLANT CITY FL 33566

- : Cily FL I Zip Code

8. The above named enlity submits (his slalement for the purpgse of changing its registered office or registered agenl, or bolh, in the Slate of Florida. } am familiar with, and accept

the ob\igations/o{ (OW;GHI M
SIGNATURE ﬁ

= 4
Sg;r-ﬂr!‘ﬂ(!vueu or pinies nang o 'eyn@”ﬂu wic v apnicacle iNQTF Flegsiered Anonn sgjnature requir e wiHier rensiaised [B1NEN

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

o YEPRA £, SMAL £ [ Delete i Ol change [ Additon
NAME /G0¢ Pﬁé&é&ﬂ%') k o Licor | ™

ST ADORLSS - W - SIRCTTADDRESS

CITY 51 71P /- 552”% (t ‘é/, F38éc aly sl /i

i O Delele I [ Change  [J Addition
NAME WANI

SINLT ADDISS SIRIT T ADIHESS

CITY - 81-41p LY s1 AP

T b . [V natge iy _ : O bange [ Avdilion
NAME NAMI

STREE T ADDRE 8 SIRET | ADDRESS

Iy 81/ CIv S1 e

ni [ pelele nme [ change 3 Addition
NAME NAMI

SIH LT ADDRLSS SIREADDIRLSS

Y-S0 AP Iy sl oA

it [ pelete il [3 cramge [ Aauition
NAMI NAMI

SIREE ] ADDRE $S STRLET ADDISS

Iy ST-ap CIY 81 4P

e [ pelete T [J Change [T Addition
NAME NAME

ST LT ADDEESS ST ADDRSS

CITY-§1- 4P CIY-8T AP

12. | heroby certify that the infarmation supplicd with this filing does not qualify ler the exemplions conlained in Section 112, Florida Slalules. | further cerlily that the inlormation
indicatod en 1his report or supplemenlal report is rue and accurale and thal my signalure shall have the same legal cffect as if made under ocath; thal | am an officer or direclor
of the corporalion or the receiver or trusloe empowered Lo execute this reporl as required by Chapler 607, Florida Stalules; and that my hame appears in Block 10 or Block 11
if Ghanged, or on an altachmgnl, with an addross, with all other like 2 wared,

A £ Smaik 2307

SIGNATURE AND TYPED OR PRI'NIQNAME WSIGNING OFFICER OR DIRECTOR e Syt ng Pngne &

SIGNATURE:




