2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 13,2007 8:00 am
DOCUMENT # P08000095316 i Secretary of State

‘(:EB“‘%E&T"; MADE SIMPLE INC 08-13-2007 90019 043 ***150.00

Principal Place of Business Mailing Address )
6779 HOULTON CR 6779 HOULTON CIR ) L.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 . ' :
e AU MR 100
?a‘w Msr &/ax 6777 ﬁoquav /;r’ne/&:
Suita, Ap! # etc Suite, Apt. #, etc.

07022607 Chg-P CR2E034 (12/06)

Applied For

Cw& sme /f/n\ ﬂe’ﬁq—/ ﬁ C"y Py /obd.'ﬂf F / L Number’? o- ,.‘{lu ‘f‘ Y "f Not Applicable

Z'pj’ ) WM '&4{” @ 3447 ﬂ;‘:’:‘ A | & Cerficateof Satus Desired T gi;:ﬁ‘:dm'

6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MAREK, ROBERT v/ A
6779 HOULTON CIR Street Address (P.O. Box Fumber is Not Acceptable)

LAKE WORTH, FL 33457

- ity FL 1 Zip Code

2 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 familiar with, and accept
-the obligations of registered agent.

§
SIENATURE
: Sighisture, lyped o prvtted name of registerec agend arxt tie f apphcable. (NOTE: Regizisrac Agent rignalure raqueed when remstaling) DATE
’ A . ,
: FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
R Due by September 14, 2007 Trust Fund Contribution. [J  Added to Fees corporation did not recaive the prior notice.
10.. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P . 3 Detete e Ol Ghage 7 Addition
MAME MAREK, ROBERT HAME
STREET ADDRESS | 6779 HOULTON CIR* STREET ADDRESS
CIwY-ST-2P LAKE WORTH, FL 33467 CITY-51-2P
TmE VP [ oelete TME [JChange [ Addition
NAME FRARACCIO, LEOQ NAME
STREET ADDRESS | 6779 HOULTON CIR STREET ADORESS
Ty -5T-2P LAKE WORTH, FLL 33467 CITy-51-2P
e [ Delete THE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TE 3 Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TME O Delete mE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-S1-71P

12. | hereby cerify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Forida 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 eftect as f made under path; thal | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this repor! 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 alf othgt like empowered.

SIGNATURE:

F-c-eo7 SCs S -%o3

ﬂﬁ UL




