2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000031905 " "Sep 13, 2007 08:00 AM
1. Eniy Narme - ur Secretary of State
CERTIFIED ENTERPRISES, INC.
Principal Place of Business B —j “Manmg Aadress; ) i -
12888 145THRD 12888 145TH RD
o o IR R
2. Principat Place of Business - No PO, Box # 3. Maiting Addrass .
Sue, Apt. #, ele. . —.__:_t Suite, Apt, ¥, efc. . 2rnd MOORE CR2E032 (‘ﬁG?)
City & State - City & Stale T 1 4 FEi Number Applied For
_ 59-3441175 _A_?\_IOI_Appléc_atble
a8 Cauntey Zip Country 5. Certificate of Status Desired.. [ gi;gq &fgf"”‘a‘
) §. Mame and Address of Cur@f Registered Agent ) - 7. Name and Address of New Registered Agent
- MHame
FELDMAN & FELDMAN ACCOUNTANTS -
2424 NORTH FEDERAL HEGHWAY Street Address {P.O. Box Number is Not Accepiable)
SUITE 200 -
BOCA RATON FL 33431
City ] ) ’FL Zip Code

2. The above named ently submits this siatement tar the purpese of changing its registered office or registerad agen, or bolh, in the State of Florida. | am familiar with, and accep!
the chligations of reqistered agent.

SIGNATURE : e —

Bgnatore, lyded ot pridad name of regrsierad BEent and e f apploable INGTE Regstered Agent sifnadurs 1equred wheo Teastamgt OATC

o = g Y ER——— = = =
FILE NOW!! FEE iS $550.00 1 5607 193(2)(u), F.5., allows for tha waiver of the $400.00 . . ]

DUE BY September's, 2{}{17 N ”_ e iate fee, By chacking this box, the corporation certifies 8- ?:izilgzr?ds?s:;?;u;;‘:m% f?d.e?i?:::ifa
Make Check Payable to Florids Dejpartment 0f Stafe | did not receive prior nctice. Fee to file Is $150.00 '
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I oetee RE Cicnange [ Addition
NAME SCHILLER, DAVID A HAME o "

: _ 0T T3R37

STREET ADDRESS (42888 145TH RD STREET ADDRESS [1a F19 M50 A
cmy-si-2r LIVE OAK FL 32060 Lo CIFY-S5T. P B/13407 8O tos S50 00
T o I} Delele T - ‘ Clchange [ Agdilion
NAME SCHILLER, VICTORIA S T HANME
STAEET ADDRESS 112888 145 RD R STREET ADDRESS
Gy -81-2P LIVE OAK FL 32060 — LITY-ST- 7P
T - 3 Delete e Cicharge 7 Adgilon
RAME HAME
STREET ADDRESS STREET ADDRESS
SITY-S1-IFF GITY~§T- Il
e T Cloeee  F wus Tl chunge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-81-28 CITY-37- &
THLE T - O peste ' THLE 3change [ Additien
NABE HAME
STREET ADDRESS SIREET ADDRESS
SITY-S5. 218 LTy S1- 7P
Wi o 3 felele e D Crarge [ Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
GirY~§1-26 SITY-§7-78

12. | heraby ceriify that the information supphicd ‘with— ihis fkng doss not quably for the exemplions contained }?Ciwaéter 118, Porida Stalides. | further certify that the ihfmmeﬁiér\_
incicated on this report or suppiemental report s rue and accurale and that my signature shall have the same legat effect as if made under oath, that | am an officer ¢r director

o e corporation or the receiver or lrustee empowered ig execuie this repont as required by Chapter 807, Flodda Statutes, and that my name appears in Block 10 of Block 111f
Cgv?hmem with an acdress, with abiher ke empowared,
E:

changsd, or on d _
[ ice [/ s Vierspn S &ﬁ;/éw‘ 7_449 S 4 5578

SIGNATURE AND TYPED OR PRINTED NAME OF SHniNG OFFICER OR DIRECTCR ale Dawvre Phone #

SIGNATUR




