2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR), . . Mar 12,2007 8:00 am

DOCUMENT # P06000056282 . Secretary of State
’AE"L'"LN;T"ZLS OF FLORIDA. INC. 02-16-2007 90040 001 ***150.00
Principal Placo of Busincss Mailing Addross
8971 NW 13 COURT 8971 NW 13 COURT
SgFIAL SPRINGS FL 33071 S(S)FIAL-SPRINGS FL 33071
O RE T A0 R AN CA AR
2. Principal Piace 0f Businoss - No P.O Box # 1. Mailing Adcress
Suilo, Apl. #, gle. Suile, ApL. #, cle. 15t MOORE CR2E034 (10/06)
City & Slato ) City & State :jﬁl)vﬁr 33& ? ? :2?.:(;:::;“&
Ze Counlry . "(, Ze Countiy 5, Corlilicate of Siatus Desirod O ?g.geﬁq.:’d::ioml
6. Nams and Adduss-.ol Cﬁmm Reglistersd Agent 7. Name and Address ¢f New Registered Agent
B N
DEMARZO, JENNIFER M i
2400 E. COMMERCIAL BLVD. Siroat Address (P O. Box Number is Not Acceplable)
SUITE 820
FT. LAUDERDALE FL 33308
City FL ] Zip Code

8. Tho above namad onlity submits this slatoment for ihe purpose ol changing ils rogistored olfice of rogisiorod agont, of both. in the Stale of Florida. | am familiar with, and accapt
the obligalions of regislored agonl.

SIGNATURE
miurg, iyped or i) rrg of ATRN1 NG it T (NOTE" Reguiarot Aretl 4. 0nAILAE it when reisialing) QATE
FILE NOW!II FEE IS $150.00 ‘ o
> 9. Eloclion C F J

Afte May Y, 2007 Foe Wil Be §550.00 en Funacomsinsion ) ot pent
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t PT O Detete HiI O change  [J Addwon
AT DEMARZO, FRANK JR. NAME
sIRI|ApDRGss | 8871 NW 13 COURT IR ADIIESS
cry sk | CORAL SPRINGS FL 33071 Cy s1nr
ikt VRS 2 Detete Hilt Ocrange [ Addinon
NAE DEMARZO, JENNIE-JEAN AW
SIRI DD ss | B971 NW 13 COURT SIRLE T ADDTESS
o si-p | CORAL SPRINGS FL 33071 P
nnE [ Defere 1ne Ocrange ] Addition
NAME HANI
SIRLET ADDR S5 SIRELTADDRLSS
oy S1-Ap iy sE AP
TS 3 pelets ] Dchange [ Addizion
NAME A
SIPFIADORI 55 SINIF ADDISS
Ly s oap vy s
i O celoie Wit O Change ] Audition
N NAMI
SUNETADDI 85 SHBY L ADDLSS
CUY-$1-7IP Y s
it 3 oelete it [ Change [ Acition
NAMI NAM
KIREEE ADDRI 5 SIUY ¥ ADDRE S5
iy st e oy si-fp

12. 1 hereby cerlily that (he information supplied with this filing does not quality {or the oxemptons contained in Section 119, Florica Statwtes, | lurther cortify that tho information
ndicated on this ropor or supplomaental teport is rup and accurate and that my signature shafl have the same !eé;al elfact as il mada under oath; thal | am an officer or direcior
ol the corporation ot | coiver of busleo ampowered [o oxecule this repor as requirod by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block + 1
il changad, or on an ghacmeni with an addiess, with all other like cmpowurod

SIGNATURE: % U \J/c’s 2-10-07 45Y. 155-00L7

TUAE AND TYPED GR PRINTED mu@ EICNING OFFICER QA DNRECTOR D aybre Prone #




