' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

T EEE—

DOCUMENT # P93000075666 Jan 24, 2007 08:00 A
1. Entily Mamo
SOKOLOFF & WEINSTEIN, P.A. Secretary Of State
Princinal Flace of Business Mailing Address
11440 OKEECHCBEE BLVD 11440 CKEECHOBEE BLVD . )
STE 104 STE 104
VAT ATR R
2. Principal Place of Business - No P.C Box # 3. tailing Address
Suite. Apt #. cle. _ Suio. Apt #. le. — = "~ 1st MCORE CR2E034 {10/08)
City & Stalo City & Staio 4. FE! Mumbor 85-0447524 1 Tnpplied For
| |net Appiicabie
Zp Country &o Counby £, Corlificate of Status Desirod [ ?i.gfqgﬁimai
6. Narmne and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B
MNamo
WEINSTEIN, SETHT.
11440 OKEECHOREE BLYD Streol Address (P G, Box Numbor is Not Accoplable}
STE 104
ROYAL PALM BEACH FL 33411
City FL ! Zip Cado

8. The above named antily submits ihis statement for the purpese of changing its registerod office or rogisiered agent, of both, in the State of Florida. | am famiiar with, and accept
L obligations ©f registered agent

SIGNATURE - - %
Signafure, fypedt o deeted nama of regrstaTed Bgent and Gl Bpplcatip {MOTE : Fegstonne Agem rghotum reured when rersialingd . R GATE
— -
FILE NOWU! FEE IS $150.00 8. Pioction Campaign Financing $5,{)l} May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribuion. [} Addedio Fees
Make Check Payable to Florida Department of State
10 - OFFICERS AMD DIRECTORS . I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Hit o 1 pesete s Clchenge [ Adgilion
N SCKOLOFF, ELLICT J. NAME UOOnoEn L Fan
st oy ss | 911 FOREST GLEN LANE SIHEET ADDRESS O3S ORATAN059-02T 150,00
f f s, -

gy @ me ) WELLINGTON FL 33414 Y 5| 4P Jise v e
il cD " pesete i Tl Chamge ] Addiion
Nt ¢ WEINSTEIN, SETHT HAKE
siryt 1 aprress | 3745 OLD LIGHTHOUSE CIRCLE Site | ADPRESS
iy S AT WELLINGTON FL 33414 GITE-ST 7P
i 7 elete o O Change [ Addition
HAME Nt
SIALTTADRRE 53 - B smeuppoeess
w8 AP ' o i Y S AP
i - O oeiste i [JChage ] Addifion
HAME HAKE
SIRLE T ADDTE 58 STHEEE ADDRESS
S w8
il 3 Dol HItF [ change ] Adalion
AN MM
SiREET ADDRISS STRELE ABRESS
IR S 7P GHY §1 2P
HE 3 pelete IHLE Cichenge 3 Addition
NAL HANE
STRLE | ADBRESS siNEL] ABDSESS
LY 1P CITY ST 2P

12, { heroby corlily that the information supplied with this #ing does nol qualify for the exempticns contained In Section 119, Florida Statutes. | further cortify that the information
indicated on this roport of supplemental repor is ue and acowrale and thal my signature shall have the same legal effect as if made undor cath; that | am an officer or dirscior
ol Ihe corporation of the recoiver of rustcs ompowered to execule this ropert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed. ¢ on an attachment with an address, with all othor like empower

SethT. weu:eﬁ'sw, esq
SIGNATURE: mﬁé@@ﬁm—mmwmw% Inp>_ [$61] 790-6788




