2007 FOR PROFIT CORPORATION

_ ANNUAL REPORT FILED

DOCUMENT # P94000014218 FebSZ6, 2007 2‘88:00 Al
1. Entty Nam

L e NG, ecretary of dtate
Principal Place of Business Mailing Address

5421 UNIVERSITY DR 5421 UNIVERSITY DR

SUITE 102 SUITE 102

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

AT

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ForeiTe

65-0479387 Not Applicable
. : . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

§12A1UGAMI\31ERSLTY DR DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

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

SIGNATURE
Signalure, typed or pnnted nama of regisiersd agent and nte i applicable (NOTE: Ragislared Agent signatura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaxgn E.nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 00  Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME STAUM, BARRY

STREETADDRESS | 5421 UNIVERSITY DR SUITE 102
CITY-ST-ZIP CORAL SPRINGS, FL 33067

TITLE

NAME HOCDRIESER14

STREET ADDRESS 05 07 07 -80024-10 159,00

CITY-8T-2IP

TITLE
NAME

o - DO NOT WRITE |

e - IN THIS SPACE

NAME
STREET ADDRESS
Gy ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acewrate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: @a;v}’l; @w 1} h) j&oo? 959 3%Y-3¢b3”

N, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytirmg Prona #




