2007 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) FILED

DOCUMENT # P94000061354 Mar 05,2007 08:00 AN
1. EnliyfName - Secretary of State
ARLENE B. ENGLANDER, P.A.
Principal Piace of Businéss - Mailing Addres;
§18 U.5, HIGHWAY #1 " 518 US. HIGHWAY #1
SUITE 408 SUITE 406
oo e e ne ARG
2. Prncipal Place of Busihcss - No PO Box# 3. Malling Address - —
Suite, ARL 4, @l ] Suite. ApL. #, clc. 1st MCORE CR2E034 (10/06)
City & Sl B City & Stale 4. FE} Number TApohed For
N .. 65-0520730 ] {3iot Applicable
Zo Cauntry oo Country &5, Certificate of Status Desired 0 ?ese‘;fq?gm”a?
8. Nar-n; and Address of Current Registerad Agent 7. Name and Address of New Regtsiered Agent
Name
ENGLANDER, ARLENE B
6§18 U.S. HIGHWAY #1 Stroat Address (P.O. Box MNumber is Not Acceptable)
SUITE 408 '
NORTH PALM BEACH FL 33408
Gily FL L Zip Code

8, The above named ontity submits this slatoment for the purpose ol changing its registered office or reg_islered agent, of Bolh, i the State of Flodda, | am familiar with, and accep&r
the obligatons of rogistered agent.

SIGNATURE —_ : o -
Signature, typed o pralad name of rgistered agent snzlife apploabie, {NGTE Foguehered Agant sgraiuse required when ramsiating) CAIE . . B
FILE NOWI! FEE i% $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Will De $550.00 TrustFund Contribution. [ added to Fess

HMake Check Payable te Florida Department of State _ o

10. . OFFICERS AND DIRECTORS | . ' 11. ADDRTDN-S{CHAN‘GES TO OFFICERS AND DIRECTORS IN 1

AL PYST T3 Delete HILE . [Dohege 7 Atdiien

. ENGLANDER, ARLENE B - ‘ }JQQQQBESSS 4 R

steet ovness | 618 LS. HIGHWAY #1, #4086 STHEET ADFESS 03/13/07-801 14021 180,18

ciry 51 #p NORTH PALM BEACH FL 33408 Cifv-51 AP

e o 3 Delete HILE - N o [JCmnge ) Addition

NAMI ENGLANDER, ARLENE B | g : -

SIRLCT ADDRrss | B18 ULS, HIGHWAY #1, #4068 SIRELY ADDRESS

¢ S1- 21 NORTH PALM BEACH FL 33408 - wrestap .

fith ] Delste HILE , o [T Change T3 Addition

NAML AL

SIELS ADORESS SIREET ADDPESS

GiTy ST-Z2iP ) ] Giry s{-2IP _ ] .

i 3 Delele | B T Charge L) Additon

NAME HAME,

SHREET ADDRISS SIPEEY ADORESS

CIRY -5 I ) - i civ.s7 4P _ By

e {3 Delote WhE Dlcange ) Aavisios

BAME HANE

STRETF ADDRESS SIHFL ADDRLSS

CITY S1-87 oY -SE 4

TRL O odete ity 3 change T Acidition

AR HANL

STRCET ADDAFSS STREE{ ADDRESS

oIy st oap _ CITe-S1- 39 _

12. | horeby cortily that tho information supplied with this fing does not gualify for the exompbons containod in Section 119, Flarkda Slatuies, { furthet corlily that the informalion
indicated on this repart of supplomental report is rue and accurate and that my signature shall have the same legal sffcct as if made under oath; that | am an officer or director
of the corporation or the receiver or busioe empowered o execule mi’{ed by Chapter 607, Floridz Staiules; and thal my name appears in Block 19 or Block 11
e
-

if changod, or on an atlackmend with an address, with alf ofher thg gm 9
g,./ - R .
Y OLWNNERTR ~SE/E33 <oty
e -~ Daw Baytima Phone * v_

o

. =
BIGHATUALE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROH DIRECTOR

SIGNATURE:

WY

i mE




