2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 23,2007 8:00 am

DOCUMENT # P06000103302 Secretary of State
‘NSTU:LN;GES NG 04-09-2007 90059 006 ***150.00
Principal Placa of Business Mailing Address
12794 W. FOREST HILL BLVD., STE. 5 12794 W. FOREST HILL BLYD., STE. 5§
WELLINGTON FL 33414 WELLINGTON FL 33414
A0 0 T AR L0 AT L
2. Piincipal Placa ol Business - No £.0. Box # 3. Mailing Addross
Suite. Apt. #, olc. Suile, Apl. #, olc. 1st MODRE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbor Appliad For
gl‘l w S}q Mol Applicatic
Zie Counlry Zie Country 5. Corliicate of Stals Dgsived [ 987D Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageni
Narme
LAHAM, EZRA J.
1412 MYSTIC CT. Street Adaress (P.O. Box Numbar is Mot Acceplable)
WELLINGTON FL 33414,
City FL | Zip Codo

8. The above named enlily submits this statement for the purpose of changing its regisicred olfice or regisicred agent, or both, in tho Stato of Florida.
the obligatons of registered agent.

| 2m familiar wilh, and accoplt

SIGNATURE
Smnelurg, bred of A HKra Cf A )SIoEE Sosnl nd (e - Apabeablc. INOTE Fugetcrxi ApmnI SN Ml i wian fenslahnei) DatE
FILE NOW!!! FEE IS $150.00 ) I '
. 9. Eleclion Campaign Firarcing  $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J  Added to Fass
Make Check Payabls to Floridn Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

(1 P [ Deteie o O change 7] Aodinon
W LAHAM, FLORIDA 5. A

sIpger apopess | 1412 MYSTIC CT. SIRLI T ADDRESS

oy st-ap | WELLINGTON FL 33414 Iy §1Ap

i [ Delete mi [JcChange (] Acgition
NAME N

SIRT 1ADDM S SIH0E | ADDRESS

¢y S1-21P Gy §ap

it 3 oeweie 1 0 change 7 Audnions
NAME HAM

SIRLTADDRESS ST ADORESS

CHY S1-4f CHY 50 4P

i 3 peleke 1 ] ciange (] Andition
NAL NAM

SURELI ADDRESS : Sl 1| AFESS

cily-S1-11p oy s1 e

um [ belcie litle [ change [ Aodition
AR NAME

SIIET ADDRLSS K11 ) ADDHLSS

CIiY-St-ap Iy s1ap

Tl 3 Detern i [ change ] Adgiuom
N NAE

SIRLT ADDRESS SINE ) AGHESS.

Giy-st-oe G-I ap

12. | hereby cortily that 1he informalion suplpliod with this filing does nol qualily for lhe cxemplions conlainod wn Socuon 119, Florida Stalutes. | lurthor ceriify thal the information
indicated on this roport or supplemenial iepon is true and accurato and thal my signaturo shall have tha same legal offoct as il made under oalh: Lhat | am an olficar or direclor
of tho ¢orperation or tho roeciver of ruston ompowered [0 executa this report as reguired by Chapter 807, Florida Siatules: and Ihat my name appoars in Block 10 or Block 11

il changed. of on an allachmant wilh an addchs. vilth all other like cmpowercd.
A

SIGNATURE: N\ A=

SIGNATURE AND TYPLD MWEOF SIONING OFFICER OR DIRECTOR s

Uiyt iz Py &

i



