2007 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) , FILED

DQCUMENT # P95000036710 Apr 13,2007 08:00 AM
. EntyMame Secretary of State
DEVILLE AND PELLAND P.A. ry
Principal Place of Busingss Mailing Addross
15163 86TH RCAD NORTH 15163 86TH RD NORTH
e . Hllum”lml‘ |”H ||m ||W||w ||‘||”“| I“H ‘lm ”l» "“m “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt #, ele. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/086)
Cily & Stale City & Stale 4, FEI Number ~ Appliod For
65-0594866 Not Applicable
zp Country & Country 5. Cortificale of Status Desired O ?eae-gesqtﬁ?;dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PELLAND, CHRISTIANE PSTD

15163 86TH RD NORTH Streot Address (P O Box Number is Nol Acceplablo)

LOXAHATCHEE FL 33470

Cily FL l Zip Codo

8. The above named enlity submils this statemant lor the purpose of changing its regislered oflico or registored agent, or both, in the Siate of Florida. | am familiar with, and accopt
the chligalions of registered agent.

SIGNATURE

Signalur, lyped o prnled iame of reqisiered agent arkd llle r appleatble (NOTE: Regisiered Agenl sgnalure recpured whaa reinstahirg) DalE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing $5.00 May Be
Trust Fund Conlribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Lt PSTD ] Deleie It J Change [ Additien
NAMI PELLAND, CHRISTIANE NAMT o
pln
10 Al ss | 15163 BETH ROAD NORTH SIUTTANDI §5% n"r/q%‘qgg“@%ﬁﬁg?ﬂn’% 150. 00
cny-st ar | LOXAHATCHEE FL 33470 CIY- 817 L Al 14 1l
{13 O pelele 1 [ Change ] Adaition
NAMI NAME
STREET ADDIESS SIRELT ADORI 88
CITY-S1-4p Iy -§1-21p
THL 1 Detere 1M O change ] Addilion
NAME L NAMC
STRETTADDRISS ] SIRFCEADORESS
CITY-S1-21P CIY-$1- 21
U1 ' [ Delete lifit ’ O change T Addilion
NAMI NAWE
ST | ADDRESS SINEET AN 88
CIrY - sl /1P Y -S1- a1
s 1 Detete e [ Change ] Advition
NAMI NAME
SUEETADR S8 SINEETADDIY 55
CITY-$1- A CITY-$I- 2P
i O Delete Tmg i [ Change [ Addilion
HAML. NAM.
SIREE§ ADDRESS SIREET ADDRI 55
chyY-sl-21p CIly-§1-21p

12. | horeby cortify Lhat the information supplied wilh this filing does not qualily for the exempiions conlainod in Soction 119, Florida Stalutes. | furthor certify that the information
indicated on this report or supplomental reporl is trug and accurate and that my signawre shall have the same logal effect as if made undor oath; that | am an oflicer or diractor
ol tha corporation or tho raceiver or trustee empowoered 10 oxecule this roporl as raquired by Chaptor 637, Florida Statulos; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilth an address, with all olher like empoworoed

SIGNATURE: ,&M chit.PELLAN D dlieleT (SE)192.3651
BIGNA TURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone &




