2007- FOR_ PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 16, 2007 8:00 am

DOCUMENT # P06000092046 Secretary of State
1. EnityMame 05-16-2007 90019 048 ***150.00
MWS & ASSOCIATES, P.A. '
Principal Place of Businoss Mailing Addross i
3440 NORTH 65TH AVENUE 3440 NORTH 85TH AVENUE R
T A | Hll“"’ ’” ||HI Iﬂ” |Im ||W||”“|”|l|"| Im‘ ||W|m| I“{m “ ’II’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suitc, Apt. #, olc. 1st MOORE CR2E034 (10/08)

City & Slale Cily & Slate 4. FE| Number | Applied For

20~ 5195597 [Not Applicabie
Zip Country Zip Counlry " $8.75 Additional
5. Certificate of Status Desirod O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

MName

SINCLAIR, MARJORIE W
3440 NORTH 65TH AVENUE Streel Address (P.O. Box Number 1s Nol Acceplabile)
HOLLYWOOD FL 33024

City FL Zip Code

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

SIGNATURE

Signalure, yPes of DTNNEO NaMe o reGISIEBC agenl anc Lie © apphcasie. (NOTE: Regisiareq AZENT SIGNalLme renoien wnen 1ansiaung ) Dalg

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

8. Eleclion Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Addedto Fees

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

i P O pelete IME [ change [ ] Addition
NAME SINCLAIR, MARJORIE W A

STREET ADDRESS | 3440 NORTH 65TH AVENUE SIREET ADDRESS

CITY-ST-2IP HOLLYWOOQOD FL 33024 CITY-ST-71P

TE [ elzie TITLE [1Change (] Addition
inAiiL NAMIE

STREET ADDRESS SIREET ADDRESS

CITY- ST-21P CIy-si-2ip

TITLE 7 petete HILE [ chenge [ Addilion
NARE RAME '

STREET ADDRESS SIREET ADDRLSS

CITY-5T-20F Cily-31- 07

1I3LE [} Delete ILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IF Iy - S1-21P ’

TILE 7] Delete TILE [ ¢hange ] Addition
NAME NAME

STREET ADDRE 55 SIREE] ADDRESS

¢ITY-S1-2IP CITY-ST-2IP

TILE 1 elere TIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-ST-2IP

12. | horoby cerlify that the information supplied with this filing does nol qualify for the exemptiens contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental roporl is true and accurate and thal 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 lruslee empowered 10 execulao this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all other like empowered.
N-954-G§3

SIGNATURE: _P7/époniid Iy sceclaii) Mansoais w9 elair 3 J1a/o7 5003 |

SlG'hTUR ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cote Daytune P_IICT' 4
eAl R VI T T




