\j{

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2007 08:00 A

DOCUMENT # P95000002328

1. Entity Name

NOEL A FRANCIS, P.A,

Secretary of State

Mailing Address

P 0 BOX 15847

Principal Place of Business

799-H HILL DRIVE
WEST PALM BEACH, FI. 33415 LS

WEST PALM BEACH, FL 33416-5847 US

NG TARHAN L ORama

03122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0548660 Not Applicable
$8.75 Acditional

5. Certilicate of Status Desired | Foe Roguirad

8. Name and Address of Currant Registerad Agent

FRANCIS, NOEL
799-H HILL BRIVE
WPALM BEACH, FL 33415

8. The above named entity submits this statement for the purpose of changing ils registered office or registerea agent, or both, in the State of Florica. | am familiar with, and accepl

the obligations of registerec agenl.

SIGNATURE

Sigrature, typed or printed nama of regatered agent and tiie f appicabis,

{NOTE: Rag aterad Agent Bignature requirad when rsnsiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Acded to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FRANCIS, NCEL

STREET ADDRESS | 798-H HILL DRIVE

CITy-ST-2P W PALM BEACH, FL 33415

TITLE

NAME

STREET ADDAESS
CITY-ST.2iP

TILE

RAME

STAEET ADDRESS
Cry-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
LITY-ST-2P

TILE

NAME

STAEET ADDRESS
Qiry-s1-2P

Bit/ 13/ 0700042 2002 15060

12. | herety certily that the information supplied with this fling does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is rue and accurale and that my signature shall have the same lega! effect as if made ynder oath; that | am an officer ar director
of the corporation ar the receiver or liusiee empowered lo execuld ihis report as required by Chapter 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ke ampowereg.

SIGNATURE:

ov/oy/o7

/7 caf Daytme Phone #

( SIGNAW%R FRINTED NAWE GF SIGNING OFFICER OR DIRECTOR

)/ T



