2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034643 Feb 25,2008 08:00 AN
1. Enhly Name
o Secretary of State

JOAN PLOSHNICK, P.A
Principal Place of Business Mailing Address
7208 DEMEDIC! CIR 7208 DEMEDICI CIR
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass I

Sulle. Apt. # €10, Sutle. Apt #, exc. 18t MOORE CR2E034 (10/07)

Cily & State City & State 4. FEI Nurmber Apiied For !

65'0745429 NOT Ap[}”cable
| i 2
Zp Couniry F Ceuntry 5. Certificate of Status Desired O $8.75 Acitonal |
Fee Required .
6. Name and Address of Curront Registered Agant 7. Name and Address of New Registerad Agent
Narne

PLOSHNICK, JOAN
7208 DEMEDICI CIR
DELRAY BEACH FL 33446

Street Addrecs (P.O. Box Number isvl’;lunl_Acneptahle]

City FL Ziip Codo

8. The above named enuly subrmits this statsment for tha purpose of changing its registered office or registered agent, or cotiv. in the State of Flonda. 1 am familiar wilh, and accept

the cbigations of registered agent.

SIGMATURE

S gL, e G preved ranys of g lored noarland d'e fapicacky,

IGTE Ragistrrgn Ager | e natatn requirm wnon rartabrgl DATE

8. Elaction Camaaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

OFFIGERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HTE D [ neere TME [ Change ] Addition
NAME PLOSHNICK, JOAN HAME e
STREET a00RESS (7208 DEMEDIE) CIR STREET ADOAESS _ L“’._[]UlJﬂ:jbfg':‘?‘%ﬁiE L
om-5-77 | DELRAY BEACH FL 33445 CITY-57- 7P 0305 08-=0030-018 150,00
THLE [ peele TITLE ) Cnange (] Additon
NAME HAME
STREET ALDRESS ST9FET ADGRESS
CATY-5T-717 CITY-§1-21
113 O pelete e ] Change [ Addition
NAME NARE
STREE] ADDALSS STAEET ADDRESS
GITY-ST- 2 LrY-51-2P
AL [ Datete TILE T Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITH-5T-10P
TIMLE [ pelale TILE Gchange [ Addition
HAME NAKC
STRELT ADDRESS STREET ADDHLSS
CIY-ST-2P CITY-§1- 21
mE 7 peiste TITLE [ Crange  [] Addition
NEME HAHIE
STREET ADDRESS SIAEET ADDPLSS
SY-S1-2IP Chy-ST-21P

12. | hareby cerlify that the information suppfied vath this filing does nct qualfy for the exermptions contaned in Section 139, Ficrida Statutes. | furtner certity that the information
indicated on this report or supplemental reper is lrue and accurate and thal my signature shall have the same legal affect as if made under cath, that | am an officer or direcler
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 o Biock 11
it changed, or on an attachment with an address, with all cther ixe empowered.

SIGNATURE: . ) Ui

ala /o?r (560 ¥45-1267

SIGNATORE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4. Ay e Frone »




