2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} ‘ Feb 05, 2007 8:00 am

DOCUMENT # P94000025847 Secretary of State
. Entity N
1DUnT“gHaE‘:\|TEHPR|SES ING 02-05-2007 90097 024 ***150.00
Principal Place of Businoss Mailing Addross
4620 FERN PINE DR. 4620 FERN PINE DR.
CRLANDO FL 32808 ORLANDO FL 32808
- " T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3. #los TAWK ¢
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Slategm, Cily & Stalg 4. FEI Number Applied For
08/7.:5##;[ Deéz‘?'/-; Y, d ;Z 59-3234351 Not Applicable
Zip32 72 5‘ Coumun/ 5/? Z%Z 72 ( COE}U‘VS‘A 5. Cortificato of Status Desired 0O gg'ggql‘;‘?:(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl
Name _
DEN DEKKER, RUDOLPH Rudoto # c?én Dekkr 2
4620 FERNPINE DR. Sutieet Address (P.O. Box Numbgr is Not Acceptable)
ORLANDO FL 32808 /324 Dos Crrnlos Taeeas €

Dl Tosr47 FL %725

8. The above named enlily submils this statement for the purpose of changing its registered olfice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5
SIGNATURE MM_&Y oL /JZMZ//’
Signature, ypsd or £nntec nama o registared agent and Litle 1 anpheabla, [NOTE fegsierea kgen: sIgnalure requiren whgr: reinstating) DATE

F."'E Now!l! FEE IS- $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to FIQnda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
: PD ' » i
i O Celele T po, hange [ Addiion
NAVE DEN DEKKER, RUDCLPH N Budole Son Dekhic 2 Y,
STREET ADDRESS | 4620 FERNFINE DR. smeeTaooress | £ 306G Peon Crtlos 77er:
oiv-st-zp | ORLANDO FL 32808 ov-siie | Ded e £ 3272 s~
HTLE [ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADOI.SS
CITY-$1-2IP CIY $T /P
TILE 3 pelete mig [J Change [ Addition
NAMF N
SIREET ADDRESS STREET ADDR 55
CITY-ST-7IP CITY st dp
TITLE 3 Detele ILE O Change [ Adgition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-7IP SITY-§1- Ik
HILE UJ Deiete THE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-71P CITY-SI-/IP
1NLE O Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI. /P

12. | hereby certify thal the information supplicd wilh his filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o oxocute this roport as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,&4&@% @/%e Ludolo# don Dektex /42 8/07  9p7-492/057

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayirme Phone ¥




