2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # P06000120884 ecretary of State
HOCANING. 04-26-2007 90179 030 ***150.00
Principal Place of Business Mailing Address
2167 5TH AVE. NORTH 2167 5TH AVE. NORTH ' -
ST. PETERSBURG, Fi. 33713 ST. PETERSBURG, FL 33713
T T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Appliad For
o6~ 179 76973 Not Applicable
zp Country Zip Counuy 5. Certificate of Status Desired O Eeae';gt':f:;ﬁmal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNAUST, WARREN J
2167 5TH AVE. NORTH Street Address {P.0. Box Number is Nat Acceptable)

ST. PETERSBURG, FL 33713

City F L Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied nama of rogistered agent and tite if applicabla. {NOTE: Registered Agent signalure roguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campagn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DPT T pelete MLE [ Change  [J Addition
NAME NIKOLIC, BOZIDAR NAME
STREET ADDRESS | 4051 PERRY PLACE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-§1-ZiP
TITLE L] celete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T- 2P
TIRLE [ Delewe TILE O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P EITY-S1-21IP
TITLE 1 Delete TLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZiP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplermental 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
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ /4. /ol flog witecic teeic 17,07 Et7-c13 (727)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phono ¥




