2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P94000014002 KN Mar 01, 2007 08:00 A
1. Enliy Namo x{udpn Secretary of State
THOMAS RUPOLO, D.C., P.A. 3 w
Principal Place of Business Mailing Address
1825 FOREST HILL BLVD. 1825 FOREST HILL BLVD.
SUITE 202 ' SUITE 202
2. Principal Place of Business - No P.O. Box # 3. Wailing Addross
Suilo, Apl. #. elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number ] | Applied For
65-0470491 | Not Aplicablo
2 Couniry Zp Couniry 6. Carlificalo of Slalus Desired 0O ?ga-gesqlﬁ?:dmmal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstered Agent
Mame
RUPOLO, THOMAS
1825 FOREST HILL BLYD Street Addross (P.O Box Number is Not Accoptable)
STE 202
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE

Sqnature, typaa o aonigd name of registergd agenl and Lile ¢ appiceble, {NOTE: Rugistered Agent signalura required when ranstaling) DATE

", . FILE NOW!L!, FEE IS $150.00. . - o, Elostion Campaian Fi
: G AR : paign Financng  $5,00 May Ba
. After May 1, 2007 FB? Will Be 3550.00 L Trust Fund Contribution. D Added to Feas
Make Check Payable to Florlda,Depa rtment of State y

1

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DF [ pelele TIILE [Jchange [ Addition
NAME RUPCLO, THOMAS NAME
sTRCT Annress | 1825 FOREST HILL BLVD., STE. 202 STHECT ADDRESS
CIlY-S1-7IP WEST PALM BEACH FL 33406 CITY-S8I-71# UIEE 1959
e (-] Delele U: 12,0507~ 20020~ 018 chingd . U0 agdtion
NAME NAME
SIREET ADDRLSS STREFT ADDRESS
GITY-S1-2 CITY-ST-2IP
Y onne 1 Delete e [ change [ Addition
[ NAML NAME
SIFELT ADDRESS ' STREET ADDRESS
CITY -81- 1P SITY-8T-2Ip
TIHE 1 Delele TITLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-87-2Ip CITY-S1-7IP
HILE O elele IME O ctange [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P g civ-seae
TIF 71 pelete TE [3 change [ Adadition
NAME KAME
SIREET ADPRESS SIREFT ADDRESS
CITY-S1-2IP CilY-&T- 2P

12. | heraby cerlify thal the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statules. | funher certify that the information
indicated on this report or supplemental raport is lrue and accurate and thal my signature shall have lhe same legal effect as if made under oath: that | am an officer or director
of the corporation or the rocciver or trustee empowered o execute this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an addrass, with all othgs, like empowared.

: SIGNATURE: :Tﬁz,muq@ . X A QB[00 Sei-Ut-6l2L

SIGNATURE AND TYPED OR PRINFED NAME OF StGNING OFFICER OR DIRECTOR Data Dayuma Prone #




