2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUMENT # P93000027437 Apr 05, 2007 08:00 AT
1. Ently Name Secretary of State
RICHARD BRUHA, P.T., P.A.
Principal Place of Busingss Mailing Addross .
12634 S HWY 464 | | . 12634 S HWY 464
T e I BOATASE R
2. Principal‘;:’lace of Bus.iness - No P.O Box # 3. Mailing Addross
Suie, Apt. #, elc. Suite, Apl. #. clc. 1st MOORE CR2E034 (10',65)
City & Slate City & Slale '} 4, FEI Numbor Applied For
65-0403797 Not Applicable
Zp Country Zip Country 5. Ceriilicate of Status Desirod O ?ge'ggqlﬁ?:éﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Namao
LUNDELIUS, WALTER :
5 N. BEST POINT Strect Address (P.C. Box Number is Not Acceplable)
INVERNESS FL 34450-1450
City FL Zip Code

8, The above named entity submits this sialement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of regisiered agent.

SIGNATURE

Siynalure, yped o prnted name o regisierad agent and Ldia r applicable. {NOTE: Regsiered Agant signaturs required when ranstalng) DATE
m
. FILE NOW!!! FEE 's $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
. ;Af_tar May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make'Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 betete WILE O change [ Addition
NAME BRUHA, RICHARD NAME
STREETADDRESS | 910 NE 117 87 STREET ADDRESS UOOD00ES 1 DRE
orvsi-ar | NORTH MIAMI FL 33161 cav-si-ae 04/12/07-80016-021 150. 00
TSILE 1 Delele TINE (7] change ] Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21P
TNLE {7 Delere e [ change (7] Addilion
_NaME | g . L ol - .

STREET ADDRESS STREE] ADDRESS
CIrY-S1-2IP CIry-SI-21p
TMLE [ Delete THLE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-ST-7IP
TLE [ petete TILE [ change [ Addition
NAME NAME
SIREFT ADDRESS STRFF1 ADDRESS
CITY-SE-2IP CITY-S1-7IP
TILE (T Delele TITHE [ Change [ Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRI S
CIY-ST-2IP - CINY-81-2Ip

12. | horeby cortify that the informalion supplied with this filing docs not quatity for the exempliens containod in Section 119, Florida Statulos. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall havo the sama legal offoct as if mado under oalh; that | am an officer or director
of the corporation or the receiver or trusteo empowered o execule 1his reporl as requrred by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attac t wil Qljz{@h thor lika empowered.
SIGNATURE: 9 %/(ﬂ ﬁwﬂ@) //07 ﬁrdﬁd &-u{g, P 53&30[& 7 28 2-255- 1550

h
?hiuruné’ 'AND TYPED OR PRINTEDRAME OF SIGNING OFFIfEH OR DIRECTOR Dare Daytrma Phana




