2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2007 08:00 Al
7 .. Secretary of State

DOCUMENT # P94000059310

1. EnlilyNams I N A A LA VL B ¥ oar - [T e R S PO s TN
BUSINESS PLANNING;SYSTEMS ING -7 " . 71 LA TR e e
l “Prib'c."ipal Place of Business Mailing Address
' 19556 PLANTERS POINT DRIVE 19556 PLANTERS POINT DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434

GG A

03242007 No Chg-P CR2ZE034 {11/05)

i
H

1
i
f

DO NOT WRITE IN THIS SPACE < FEiNomer FopaFo

65-0526121 Not Applicable

O $8.75 additional

5. Cerificate of Status Desired Fae Required

6. Name and Addross of Current Registered Agent

e o ouve DO NOT WRITE
BOGA RATON, FL 33434 IN THIS SPACE

8. The above namad entity submits this siatement ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.the obligations of registered agent.
, \ R X A

SIGNATURE : : .
. . Signaiure, Tvpod o prnisd name of ragisiered agent and tie if apphcable. {NOTE, Rogmisrad Agen signaturs sequired when reinslatng) - DATE
: ' ' 9.‘Election Campaign_Financiné ’ 55_00 MayDe

Aﬂ.rF %Eyﬁ?%%?‘?i'ﬁlﬁfg ggéo,oo Trust Fund Contribution. O  Addedto Fees *
10, T OFFICERS AND DIRECTORS . I e L .,;. - . . e
TIMLE I'D ’ : ’
NAME JENDLIN, PETER T ) . .
STREET ADDRESS | 19556 PLANTERS POINT DRIVE | A R ! Lo
oy -sT-2P | BOCARATON, FIL 33434 T ' .
it D _ U00ooos315es
NAVE JENDLIN, DONNAR 04/13/07-30015-002 150,00

STREET ADDRESS | 19556 PLANTERS POINT DRIVE
CITy-§t-2iP BOCA RATON, FL 33434

TITLE
NAME

e |  DoNOTWRITE

- . INTHIS SPACE

NAME
STREET ADDRESS
CITY. ST-2F

TITLE

NAME

STAEET ADDRESS
Civy-S§T-2IP

CTLE
| NAE, .
| STREETADDRESS | .0 o . comecmomms cmn nmcmm e e o s m e e e e
, CITY-ST-2IP - e '

[ 12. | hereby certify thal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

_ indicated on this report or supplemental report is true and accurate and that my signaidre shail have the same legal effect as il made under oath; that | am an officer or direclor

.- of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears In Block 10 or Block 11 it
changed, or on an attachment with an addres; ith all other like empowered.

SIGNATURE: ___ fiirr e ‘ Yo3-07  SG-479<5760

et S y
SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytroe Phone #




