2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000037352 Jan 24, 2007 08:00 AM
1. Enlity Name
r f

MABAS ING. Secretary of State
Principat Place of Businoss Mailing Addrass
3759 COVENTRY LANE C/0 MARK SACHS
BOCA RATON FL 33496 3759 COVENTRY LANE
2. Principal Place ol Businoss - No P O Box # 3. Mailing Address

Suiie. Apl #, ele. Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)

Cily & Slaio City & Slate 4, FE! Number Applied For

65-0666441 Not Applicable
Zip Counlry Zip Country 5. Corlficale of Slaius Dosirod ] ?,g'gfq::?ed;iml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg

SACKS, MARK

4014 N.W. 64TH WAY Slroot Address (P.O. Box Number is Not Accoplabic)

BOCA RATON FL 33496

Cily FL Zip Code

I

B. The above named enlily submilsfis slalement [gf the gurpose of chgnging ils registered ollice or regislerod agent, or both, in tho Staio of Flonda. | am familiar with. and accopt
lhe obligations ol regislerod ag

SIGNATURE

DAIE

N L4 -
Signaturg . iyped of prnted narpe of regrlered agent ond D ag phoaty (NOTE. Hegsterod Agent signiatuze requred when e nstating)

FILE NOW!! FEE IS $150.00 9. Eteclion Campaign Financing — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . - .
Tust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State O
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
i P [ pelete i . __ [Ochange [ Addilion
NAMI SACKS, MARK HAM LIOEIICICEZ T
A e ey - v
sis Ao ss | 3759 COVENTRY LANE STRI | ADDHY 85 017260300 72023 150,00
CITY- §1-71P BOCA RATON Fl. 33496 CITY-S1- 7
IE ) petere M ] Change [T Adtition
NARL NAME
SIRTE T ADDIY 8% STRI T AN 85
GUIY-SI-2IP CITY- Sl 2P
Nt O Deete it O Ctiange  [J] Adettion
NAMI NAMI
SIIUETADDR 88 STRLTTADDIY 55
ClY-$1-21p CITY-$1- 1P
Nt 1 Delete 1t [ Change ] Addition
NAMI AMI
SIRIFI ADDYESS STREE | ADDRE %
CHY-51-71 CIY-$1- 71k
1Mt [ pelele i ] Change [ Adastion
NAME NAME
SHULTADDH &5 SIALUT ADDHI$S
clly-s1-2p CITY-81- 21
HILF ] pelele TLE [J Change [ Addilion
NAME NAML
SIRI] ADORI S8 STAEL T ADDN 55
Ciy- si-7ip l‘ P 1 Il ST 2P

filng does §ot guality for the ffromplions contained in Section 119, Florida Statutes. § further corlify thal the information
and accuraf agyl thal my sigffature shall have tho same legal effoct as if made under calh; hat | am an officor or direclor
uired by Chapler 807, Flonda Statutes; and that my nama appears in Block 10 or Biock 114

H 7071 3615013

Daytume Phone ¥

12. | heroby corlily that the information supplied
indicatod on 1his report or supplemental repgrifi
of tha corporation or the recciver or ruslegfo
il changed, or on an allachment wilth an gfid

SIGNATURE:

SIGNATURE AND TYPED OR PRIfT NAME OF 5IGMWPOFFICER OA DIRECTOR




