2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000066552 Apr 11, 2007 08:00 Al
1. Eniiy Namo Secretary of State
TODD R. SCHWARTZ, P.A, ’ l'y
Principal Place of Busingss Mailing Addross
1601 N PALM AVE 1601 N PALM AVE
STE 208 STE 208
2. Pnncipal Place ol Businoss - Na P C. Box # 3. Mailing Addross
Suilo. Apl #, olc. Suile, Apt. #, elc, 1st MOORE CR2ER34 (10/06)
i i Applied F
City & Stale City & State 4. FEI Number 65-0685352 pplied .or
Not Applicablo
Zip Couniry Zip Couniry 5. Certificate of Stalus Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
SCHWARTZ, TODD R :
1601 N PALM AVE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 208

PEMBROKE PINES FL 33026

City FL Zip Code

8. The abovo named enlily submils this statement for tho purpose of changing its registored oflice or registered agent, or bolh, in the Stalo of Flonda. | am familiar with. and accep!
lhe obligalions ol regisiored agent

SIGNATURE

Sgnature. yped of prined narme of regrsiersd agent and tlle ¢ epplcable. (NOTE: Regislerad Agenl sgnature requaed when ransiating) DATE

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

@, Eicclion Campaign Financing $5.00 May Be
Trust Fund Contripution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr D 7 pelete (1 81 —ID Change [ Addition
: SCHWARTZ, TODD R I i = s L S .

AL At D4/ 13/07-30055-003 150,00

sIuFranppess | 1601 N PALM AVE #208 SHULTADDILSS

ClY-S1-4P PEMBROKE PINES FL 33026 CIY-S1- AP

mu [ pelete [l C1change ] Addilion

NAME. NAME

STREET ADDRESS SINLET ADBRESS

Gl -51-41P Y-8 AP

T, [ peleic 1. [ changs  [] Addition

NAME NAMT

STRET ADDRESY STHLET ADDRESS

ClIY-s1-/1p CHY-§1-/1p

1 1 pelele Tl [ Change [ Addition

NANT NAMT

SIREET ADBRESS STHELT ADDRE 55

CIY-81-2P CHY-§1- /1P

1 O pelee it [ change [ Addition

NAME NAMI

STREET ADDRESS SIRLET ADDRESS

CIIY-S1-2IP CIlY-S1-/1p

. [ poleie e []change ] Addinen

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiY-SI-4p CIIY-51-2IP

12. | horeby certfy thal lhe informalion supplied with Lhis filing does nol gualily for Ihe exemptions conlained in Section 119, Florida Statules. | (urlner certily that the information
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal eflect as if made under oalh; that | am an officer or director
of Lhe corporation or the recaiver or truslee empowerad 10 axecute this raporl as required by Chapter 807, Florida Statutos; and Lhal my name appoars in Block 10 or Block 11

il changed. or on an attachment with an address, with all other like empowercd.
SIGNATURE: }Z‘ | f/sjé’) 7% {43688

BIGNATHHE AND TYPED OR PflINTEFNA* OF SIGNING OFFICER OR DIRECTOR



