2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000011488 Mar 05, 2007 08:00 AMi
1. Enlty Namo Secretary of State
JILL 8. SCHWARTZ & ASSOCIATES, P.A.
Principal Placo of Business Mailing Addross
180 PARK AVE 180 PARK AVE
SUITE 200 SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789 '
: : U RE AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suito, Apl. #. otc, 1st MOORE CR2E034 (10/06}
City & Slalo City & Slato 4. FEI Numbor Appliod For
59-3169058 Not Appticable
Zio Counry Zip Country 5. Corlificale of Siatus Desired O fg-;fql:}?;;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SCHWARTZ, JILL § ,
180 PARK AVENUE, NORTH Strec1 Addross (P.O. Box Number is Nol Accaplable)
SUITE 200
WINTER PARK FL 32789
Ciy : FL I Zip Code

8. The above named entity submits 1is statement for the purpose of changing its rogistered offico or registerad agenl, or bolh, in the Slate of Florida | am famikar wilh, and accapt
the obligations of registerad agent

SIGNATURE
Sgynalure, lyped o prinled name of regstered agenl and e r apoleatle. {NOTE: Ragisiered Ageni sgnalure requred when rensiating) DATE
FILE NOW1l! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Bo
After May 1, 2007 Fee WHI Be $550.00 Trust Fund Confribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1IE D O Delete THLE [Jchange [ Addilion
Nt SCHWARTZ, JILL § N LOIEE5ER4
STREET Anpess | 180 N. PARK AVE., SUITE 200 STREET ADDRESS ﬂ:{ ""I 7 -"ﬂ:r':-iili:li '1:|1_ﬂ} £l }r_‘,n Tl
CITY-ST- 2P WINTER PARK FL 32789 CITY-51-7IP R " Cem e
TME 1 Delele TMILE Clchange  [Z] Addition
NAME NAME
SIREET ADDRESS SIREF) ADDRESS
CITY-SI-7IP CIfY-§1- 217
T [J Delete e [change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1- 1P CITY-51-21p
TIILE [T Celele TIME [ Change  [] Addilion
NAME NAME:
STRLET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-$T-71P
e {1 Delete NILE {1 Change [ Addition
NAME NAME
SIREFT ADDRESS SREET ADDRESS
CAY-S1-71P CITY - S1- 28
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STRLET AUDRLSS STREC| ADDRESS
CITY-SI-71P CITY-ST-2IP

12. | hereby certfy tha

| ation supphed with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify thai the information
indicated on this rep

temental reporl is true and accurate and thal my signature shall have the samo legal affec as if mada under oath; that | am an officer or director
of tho corporation or { r or rusieo ompowered to oxeculo this roport as requirad by Chapter 607, Flonda Statulos; and that my name appears in Block 10 or Blogk 11
if changed, or on an al with an addross, with ali olher like empowered.

SIGNATURE: T, 03,/ 28 /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICKg $R DIRECTOR Daa Daytime Phione #




