2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

P96000034743

DOCUMENT # Secretary of State
1. Entily Name e
FIFTY-FOUR-FIFTY-FOUR CORP. 02-15-2007 90050 036 **7150.00
Principal Place of Businoss Mailing Acidross
6633 CASA GRANDE WAY 6633 CASA GRANDE WAY
B e H"nll‘ “l ‘l“' |H” |Im ||”’ Ilm Iml ’”” MH ‘“M“' Imm " ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suie, Apl. #, clc. Suile, Apl. #. cle. 15t MOORE CR2E034 {10."06)

City & Slale City & Slale 4. FEI Number Applicd For

65 0682851 Not Applicable
4 Ceuniry Zip Country 5, Cerlificale of Stalus Desired ] —$8.75 Additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

KALDOR, LENORE’

4144 NORTHWEST 53RD STREET Stgoi Adgiogs (P.0/Boxlurba s NoLAvcgpizoe)
BOCA RATON FL 33496 CLE3 AT GERIDE Lo/ Ay

NG LAY TROK FL 1$%%y/¢

8. The above named cnuly submils this statement for the purposc of changing ils regislered office or regislerad agent, or both, in the Slale of Florida. | am familiar Wllh and accepl

the obligalions gf regislered agenl. F
%/ ﬁ/ LKES/IDELT 2-¢-07

aqfﬁu:\wed o prpfed rEe 'ﬂ\c'}; cred agenl and e apnkeoule (NOTL Bepgrstered Agen' signalute renuirge wien remsnhmg DATE
FILE NOW!! FEE IS $150.00 . N .
9. Eleclion Campaign Financing $5_00 May Be
After May 1, sz Fee Will Be $550.00 Trust Fund Contribution. [3  Addedto Fees
Make Check Payablelo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D O delete fm [ change  [C] Addilion
NAME KALDOR, LENORE NAME
oy s e | DELRAY BEACH FL 33446 iy sl Ap
i O puleie i ] change {7 Addition
NAMI NAM
SIRELTADDRESS SIRL | ADDRLSS
CIY 81 AP cily sl 2p
i O oelote il [ change [ Addition
NAMI NAME
SIRF] ANDRESS SIRELT ADDRESS
CIry si-Ap clly sI ap
it {1 Delete TRLE [ change  [J Addition
NAME NAME
STRETADDRESS SIRIET ADDRESS
ciy s AP CITY SI-7Pp
111 O petete 1t [ charge [ Addition
NAR NAME
SIHET ADDHL 58 SIRFET ADDRESS
Gy s AP CIY sl-2ip
lin [ Delete 14LL [ Change [ Addition
NAME NAME
SILEYADDRESS SIRLI T ADDPESS
CirY 51-21P CIY-SI-7P

12. | horaby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statules. | furthor corlify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal elfoct as il made under oath; thal | am an officer or director
of the corporalion or the receiver or trusiee empowered to axacute this reporl as required by Chapler 607, Flonda Slalules; and thal my name appears in Block 10 or Block 11
it changoed, or on an atlachment wilh an address, with ali olher like empowered.

- é - d?
SIGNATURE: MJM_M 2
Gl E AND TYPED [ TED NAME OF SIGNING OFFICER OR DIRECTOR Dare Laytume Proong #




