2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P94000088643 Mar 05, 2007 08:00 A
1. Entiy Name Secretary of State
LINDA STUHL, P.A. l‘y
Principal Place of Business Mailing Addross .
4280 GALT OCEAN DR. 4280 GALT OCEAN DR. ) ’
# 3G # 3G
IR IR
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suito, Apl. #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/.06)
Cily & State City & Slate 4. FEI Number Applied For
65-0537461 Not Applicable
Zip Country Zip Country 5. Cerlificale of Slalus Dosired O ?g'gesqg:’:;“’"a'
6. Name and Address ot Current Ragisterad Agant 7. Name and Address ot New Reglsterod Agent
Name
STUHL, LINDA ' ’
4280 GALT OCEAN DR. Slreel Address (P.Q. Box Number is Not Acceplable)
#3G
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registorod agant, o both, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgynature, lyped or prnted name A regisiered agent and Lile ~ apphcable. [NOTE: Regisisrea Aganl sgneture requirgd when reinstaling) DATE
e Aﬂ;':lhgyﬂo:ﬁ(;!? IL:eEeE\‘:Isﬂlsalgt)s.ggO o0 i | @ Election Campaign Financing  $5.00 May Be
" , 2007 Fea 3 - Trust Fund Contribution. ~ [ Added 1o Fees
Eholua_la‘!“(:,hgckaP‘ay'a'l:;lg lo FIom:.'e_Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ paiese e O Change [ Addition
NAME STUHL, LINDA NAME . UAN000R5ES 32
stiuLT apoAess | 4280 GALT OCEAN DR, # 3G STRELT ADORESS 03/14/07-80043-012 150,00
CIrY-s1- 2P FT. LAUDERDALE FL 33308 OITY-SI-21P T
THLE [ Delele inEe O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sI-21P
TILE [ petere TLE [Ichange ] Addition
NAMFP . NAME .
STRECT ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-SI- 2P
g O pesere TIIE [ change [ Adeklion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-$1-71P CIIY-ST-2IP
TILE [ Delete e [ change [ Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
LS [ pelete TME [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Scction 119, Flonda Statutes | further cerlify thal the information
indicalod on this report or supplemental report is true and accurale and thal my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or rustec empowered to execule this report as raquired by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11
il changed, or on an altachy wilh an address, wilh all other like empowered.

SIGNATURE: _Fndn SLike. A, Liwdd Stun,p.A 3///ﬂ7 1545635009

Daytima Phong #

.
£
‘Qsm;rune AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR INRECTOR



