'O B FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 14, 2007 8:00 am

I
DOCUN:NT # P96000040632 Secretary of State
1. Enlity Name . 05-14-2007 90074 019 ***150.00
TURN 3, |
Principal Place of Business Mailing Address
P.Q BOX 374 P.O BOX 374
R e “"um '[”l”l |H“ ||H“|m ||N m“ |‘|“||”| |H|| M' NI‘"\ » m‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile. Apl #, clc. Suile, Apl #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEl Number 59-3394997 Apphed For
Not Applicable
Zip Couniry Zip Country 5. Cortilicale of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
Nama LQ ne é,e . (X @
LEONE, FREDERICK JR 0N f reCli Lk i
2601 S. BAYSHORE DR Streel Address (PO B_ox Number is Nol Acccplab\?)
19TH FLOOR S208  Sfging MW D&l
MIAMI FL 33133
Cily . N ~ Zip Code
S{(mm Hant FL 34 Laln

8. The above namad enlity submils this slalement for Ihe purpose of changing its regislered office%r rcg:ste!od agenl, or beth, in the State of Florida. | am familiar wilh, and accoepl

Lhe obligations of registerad agonl.

SIGNATURE
Sigrature, ipeet G oHOIRA HArte 8 fagsloren agent frg btk ¢ atnhcaole, INOH L Fegrsierse Agent signatuss 1caldea when zemstaling LATE
FILE NOW!!! FEE IS $150.00 . . . .
. N N 9. Eleclion Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 o Compaun Fnancing  $5.00 may 5o
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T : D [ pelete 1 [T change [ Addition
NAML THOMPSON, MILDRED NAME
sineriaonprss | P-O BOX 374 SIRILT ADDR S5
CNY-S1-71P HOMOSASSA SPRINGS FL 34447 Gy Si- 2
e O pelete 1L O Change (] Addilion
NAME NAMLE
STREET ADDRISS SIRIE] ADDRE 8%
CITY-81- 2P iy 81 7P
me ! - .- O oo il B
NAME T NAMI
STRLET ADDRESS STREET ADDRY 5%
CIfY-S1-2P CIY-Si-21P
IHLE [ Deiete nii [J Change  [] Addition
NAME HARME
SIRETT ADDHESS ST ET ADDRI S8
CITY-S1-21P CITY-51-2IP
iy ] Delete ! [ Change [ Addition
NAME, NAMI
STREE| ADDRESS S| ADDRI 55
CITY-8I-7IP CHY-SI- AP
ML O Detete T [ change  [TJ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CIry-si1-21P CNY SI-4p

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify (or Ihe exemplions contained in Scction 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is tue and accurale and that my signalure shail have the same legal ellect as if made under oalh. thal | am an oflicer or director
of the corporation or the receivor or lruslee ompowered o execule Lhis reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment wilh an address, wilh all other like empowered,

SIGNATURE: /N0 A happoar o J22)n 2 63 7-5 804

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Eawe Eayurme Poone ¥




