2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
| DOCUMENT # P94000050769 T Feb 26,2007 08:00 AM

1. Enity Namo Secretary of State
DAVID L. RICH, P.A.

Principal Place of Business o "_Mailing Adcfress
S13INSTATERQAD 7 513 NSTATEROAD 7

gRREST e T

2. Pnncipaf Place of Busmess ~ No P.O Box s _ 3. Mailing Addross
Suite, Apt #. cie Suito, Apt, #, cte. 1st MOQORE CR2£034 (10/06)
City & Stale T 1 CiyésSale _ 4. FEI Numbor [Applicd Far
85'0593480 W‘”"“'
Zi Countty | Z C tional
P ountry o ouniry 5. Corlificate of Status Dosired [ 98-79 Additional
Fee Hequired
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RICH, DAVID L . —
513 N STATE RCAD 7 : Strect Address (P Q. Bax Number is Not Acceptabic)

MARGATE Fl. 33063

Cily FL Zin Code

8. Tno above ramed ontily submits this statoment for the purpose of changing its registored office of rogisterad agent, of both, in the State of Florida. 1 am familiar with, and acee
the obligations of registered agant. ’

SIGNATURE

Selnaged, Grped o poniad nama o ragisianad agam and tile ¢ appksabi ROGTL, Rogmiares Agonl Sgnatue requied wher roinsiaig} - DATE

FILE NOW!!! FEE (S $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Fiorida Bepartment of State

9. Ecotion Campaign Financing  $5.00 May :
Trust Fund Contibution, []  Addedto Feere

10, " GFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Hi Cp 3 poete it Ot TJas
HALT RICH, DAVID L ’ AR Y [
siteraoonrss | S13NSTATEROAD 7 SIHbL) ADDFESS - ”?L}[}g??}ﬁgi f -

v sl e | MARGATE FL 33063 N STy o1 4 CaAB/07-P0053-001 150,00

e VST ‘ ' T Delely T T Ot D08
MAE RICH, DAVID L N

simeianpess | STIN STATERCAD T SIRLE 1 ADDTE 5

GIgy 541 MARGATE FL 33063 _ CITE ST 2

nh O tlete I I Chnge 17
NAME NAMT

SIREF1 ADDRESS STACT{ ADDRCSS

Y ST I olly 51 o7

it T Otk Tt Cenang A
A HAMT .

SR | ADDRESS SIAMTF ADDRESS "

CIY-5T 1P o sloap

Hi - 3 poise L[ Oohasge &
Hita NAME

St | ADDTESS SIRLLT ADDEESS

Y ST IP RS

s - 7 Delee faii Clohange &
fnnst NAME

SUNTTADDRISS STALLT ADDFESS

Y SL AP S-St 2

12. | heroby corlily thatl the infarmation suppliod leh his fifing doos not qualify for #4& oxomptions containod in Seclion 119, Florida Statttos. 1 further certify that tho informaiic
indicatcd on this roport or supplomental reporl s true and accurate and thal my Agnelure shiall have the same legal effect as if made under cath, that | am an officor or dirce”
of the curporation or the recaiver o frusice ampowered io oxecule this repe required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Black

it changod, or on an atlachment with an yii other like erpi
SIGNATURE: Cﬁj‘w_w ) ‘ 9?/%@4/ 07 5/-850-1k09

———————— ——m —=———
SIGNATURE AND TYPED OR PRINTED NAME OF SEWCER OR BIRECTOR Vnytir Phons #




