2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000024701

1. Enlily Namo

5737 OKEECHOBEE BOULEVARD, INC.

s 2 \q\
IR
. 33

Feb 12,2007 08:00 AM
Secretary of State |
\

Principal Place of Business

166 HARVARD DRIVE
LAKE WORTH FL 33460

Mailing Acdross

166 HARVARD DRIVE
LAKE WORTH FL 33460

2. Principal Place of Busincss - No PO, Box # 3. Malling Addross

Suile, Apt 4. elc. Suilo. Apl. #, otc

RO

1st MCORE CR2E034 (10/06)
Cily & State City & Slalo 4. FEI Number Applied For |
65-0652999 Nol Apphicable
Zi i | e
® Country &ip Counlry 5. Cortficato of Status Desirod | 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo

SPINELLI, PHILIP V
166 HARVARD DRIVE
LAKE WORTH FL 33460

Streot Address (PO Box Numboer is Nol Accoptable) !

Cily

FL | Zip Code

8. Tho above namod entily submits this statament for the purpose of changing ils registered oflice or regislered agent, or bolh, in he Slate of Florida. | am familiar wilh, and accopl

the obligalions of regisiered agent

SIGNATURE

Sugnnture, hepeet o printeed narme ol regrsteted agent ond bile - apolbeatie

(NOTL: Hagesterad Agenl signature required when remstatine)

DATE

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

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trusl Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
1hLt D [ petete ML [C] Change (3 Audilion
ww | SPINELLL PHILIPY o UROAONEI3L 71

simt 1 anpiss | 166 HARVARD DRIVE SIRER] DRSS O3 0T-B0050-020 500,00

CHY-§1-41 LAKE WORTH FL 33460 CyY-SI- 2P

e, [ belele it ] Change  [] Acdition
NAMI Nt |
SIRLLT ADDIN 5 SR ETADBR S8

GINY-s1-4Ip oIy - 8T- /1P

nne. O Delete Tne [ Cnange [ Addition
NAME NAMT

STRET T ADDRI 85 SIRLET ADDRESS

CIY-ST-71P CIY-sl- 7P

iy O peiee 1 [} change [ Addlition
NAMI NAME

STHTTABDALSS SR T ADDRISS

CIY-$1- 71 CIY-81- AP

nnr 1 peere THLE O Change [ Akdikon
NAMI NAME

SIREET ADDRF S5 SIRTEADDR S5

CITY-51-21P CHY-S1- 4

nny 2 Delele e O Chiange ] Addition
NAME NAME

STRCT T ANDRESS SIRLE] ADDRESS

CITY-S§1-71° CIrY-s1- 2P

12. | hereby cerlify thal tho informalion suppliod wilh this filing doos not qualily for the exemplions containod in Seciion 119, Flonda Statutes. | further cortify thal the information

indicated on this report or supplemental roport is truo and accurato and lhat my signalure shall have the samo logal effect as il made under oath; that | am an officer or director

coiver or rrusiec empowered o aﬁ( to Lhis reporl as roquired by Chapler 607, Florida Sialuies; and that my name appears in Biock 10 or Block 11
of

ol the carperalion or th
if changed, or on an aflach

SIGNATURE:

wi s all o

empowered.

0 VLo, S0 e ELLC ‘LA’A? JesrJFzLTI9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
1
.
Date DRaytimoe Phons #



