2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED |

DOCUMENT # P95000035642 —* Feb 12,2007 08:00 AN1
1. Ently Namo Secretary of State
MARK T. LUTTIER, P.A.
Principal Place of Businoss Malling Address |
515 N FLAGER DR 515 N FLAGER DR _ _ , .
o [ | ”"”II‘ ”I 'lm I””ll”’ mu Ilm "‘" ml’ |m| I/m Iml UI’II[ ” ’"’
2, Principal Piace of Business - No P.O. Box # 3. Mailing Addrcss . . :
Suile, Apl #, otg, Suille, Apl. ¥, cic. 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Siate 4. FEIN Appilied For
W v EINumbe’ 660580540 poted”
Not Applicatle
- - " -
Zie Couniry Zip Country 5. Cortilicato of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LUTTIER, MARK T
515 N FLAGER DR #400 Streal Address {P.O. Box Number is Nol Accoptable)
WEST PALM BEACH FL 33401
Ciy FL | Zip Code
8. The above named entity submits Lhis stalement for the purpose of changing its registored office or registered agent. or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of registored agent
SIGNATURE
Sgrature, lypsd or prinisd name of regisiared agen: and Lle ¢ appicatle. {NOTE: Registered Agent sgnalure required whan rainsiatng) DATE
-+ FILE NOW!” F'?E IS $150.00 - L 9, Election Campaign Financing ~ $5.00 May 8e
After May 1, 2007 Fea Will Be $550.00 : ¢ - -
" - - Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P 7 colete mr. Clchange T Addision
NAME LUTTIER, MARK T NAME WIC0EagEn
SiRee1 oohss | 515 N. FLAGLER DR. #400 STRLE] ADDAESS 0220, 7 -80023-001 150,10
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-SI-7IP
it 1 Delele T, [ Change [ Addition
HAME NAME
STREET ADDRE 88 STRFET ADDRESS
CIIY- SI-2IP CITY-S1-2IP
nie [ peler T [Jcnange  [J Addition
NAME HAMI
STREE | ADORESS STREET ADDRESS
CIry-sl-21p CIlY-8i- 4F
TIRE [ celete | TMLE [CJ Change ] Addilion
NAME NAME
SIREET ARDHI 83 SIRTET ADDRESS
CITY-S1-2IP CITy-sI-ZIP
TITLE ™ pelete TITEE [ change [ Addition
NAME NAML
STREET ADDAE 58 SIREET ADDRESS
CIvy-si-2Ip CITY-S1-ZIP
TILE 1 pelete TINE 73 Change T Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Clry-si-2Ip CITY-SI- 2P
12. | hereby certify that the informalion supplied with this filing doos not qually for the exemptions contained in Seclicn 119, Florida Statulos. | furthar certify that the information
inchcated on this repoert or supplomental repert is true and gegurate and that my signature shall have the samo logal offect as if made under oath: that | am an ofiicor or direclor
of the cerporation or the receiver or trustoo empoweradAG oXecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wil/a ber like empowered.
Z/;L/ﬂ.? it st £ 4l P TNy -t R

SIGNATURE:




