.o FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO 2000 104 785 e 04-20-2007 90190 001 ***300.00

1. Entity Nam

-

Principal Place of Business Mailing Address
2901 SOUTH CONGRESS AVE. 2901 SOUTH CONGRESS AVE.
PALM SPRINGS, FL 33461  US PALM SPRINGS, FL 33461 US

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Fopied o

Not Applicable

O $8-75 Additional

. it i
5. Certificate of Status Desired Fee Requirad

- —wm——— - --G.-Neme and Address of Current Registered Agent

2901 SOUTH CONGRESS AVE DO NOT WRITE
PALM SPRINGS, FL 33461 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name ol registered agent and title it applicable. (NOTE: Ragisiered Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 8. Blsction Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE P
NAME ELAINE TAULE'

STREET ADCRESS | 403 GLENBROOK DR.
CITY-ST-21P ATLANTIS, FL. 33462

TITLE S

NAME ALFREDQ TAULE'
STREET ADDRESS | 403 GLENBROOK DR.
CY-5T-7P ATLANTIS, FL 33462

TITLE .
NAME

e DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby Gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- — owered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gﬁaﬁ@a{ﬁrahoinaé\iaeﬁﬁfeﬁmﬁéﬁéﬁ@régs'.’vw',omer ke empowered.
K palp, 04 10 2o
SIGNATURE:, - Y f0 Qoo sz

SIGN#‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR # Dae Daylime Phone &




