2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000013849 -~ Apr 06, 2007 08:00 Al
1. Enliy Namo Secretary of State
GERALD BLODINGER, C.P.A, P.A,
Principal Place of Business Mailing Addross
4801 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE
SUITE 128 SUITE 128
DAVIE FL 33328 DAVIE FL 33328
: : LR T
2. Pnncipal Placo of Businass - No P O, Box # 3. Maiing Address
Suile, Apl. #, olc. ' Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Siate City & Stale 4. FEI Number AR i _ Apphed For
) ’ 65-0381600 Not Applicanle
Zip Country Zp Country 5. Corlilicate of Slatus Dosirod O gg‘ggqﬁ?g;iona'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
' Name
BLODINGER, GERALD .
4801 SOUTH UNIVEHSITY DR|VE Strool Addrass (P.O. Box Number is Nol Accapiable)
SUITE 128
DAVIE FL 33328
City FL Zip Code

8. Tho above namod entity submits this stalement for the purpose of changing 1ts regisiered olfice or registared agenl, or both, in lhe State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturg, lynped or ponied nama of registaled agent snd htle @ apnheables {NOTE Reampsterad Agent exgnature raqurgd when rengtanng} OATE

FILE NOWIll FEE'IS §150.00 ) : 9. Efection Campaign Financing $5.00 May Be

. After May 1, 2007 Feg Will Be $550.00° . Trust Fund Contribution. ] Addedto Fees
-"Make Check Payable 1o Florida pepa;.tmnt qf‘_Staie "

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 0 Gelete T O] Change [ Addilion
NAME BLODINGER, GERALD NAME .
STREET AODRess | 4801 SOUTH UNIVERSITY DRIVE, STE 128 SIREE ADDRESS UDO00632921
CIY-SI-2IP DAVIE FL 33328 CINY-SI-2IP Dq’-';l 1 E‘-'!D?_BDD 1 '3"'131 1 }.ED . DD
NLE 1 Deteie TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-81- 1P CITY - ST-21P
TLE [ pelete Tne . O change [ Addilion
NAME i NAME _
SIREET AIIDRISS ’ SIREET ADDR; 55
CITY-81-21F CITY- ST-7IP
UTLE [ pelete HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP CIY-S1-2IP
MILE [ celete e O change ] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-S1-71P LhY-8i-7IP
TITLE 7 elete TME [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRI 85
cIry-S1-21P CINY-ST-21p

12. | hereby certidy that the information supplied with this filing does not qualify for tho exemptions containod in Seclion 119, Florida Statules. | further certify that the information
indicated on this roport or supplemantal report, iﬁ trug and accurale and that my signature shall have ihe same legal affecl as i made undor oath, that | am an officer or diroctor
of the corporation or the receiver or trustee efibowered to oxecute this report as required by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Black 11
if changed, or on an attachment with a ‘ass, with all other like empowered.

S| /o R e ST 7% 7 Gr)es?-oe3€
\slﬁp‘fme AND TYPED OR PleYWE OF SIGNING OFFICER OR DIRECTOR — Date / J/ Daylime Phone £




