2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT May 01,2007 08:00 A

DOCUMENT # P97000036381

+. Entity Name
IDEAL BOOKS, INC.

Secretary of State

Principal Place of Business Mailing Address
5670 OAK TREE AVENUE 5670 QAK TREE AVE
HOLLYWOOD, FL 33312 ‘FORT LAUDERDALE, FL 33312

TR

04302007  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FE Noor Appied P

65-0778455 Not Applicable
1 &. Ceriificate of Status Desired (] Eg;gg admtgﬂonal

8. Name and Address of Current Rogistered Agent

A OAKTREE AVENUE DO NOT WRITE
HOLLYWOOD, FL 33312 IN THIS SPACE

8. The abovse named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or primtod rame of regatared agent and titke If applicabits {NOTE: Registerad Agent signatune recuined when enstatingl OATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TMLE {D
NAME KAUFMAN, BONNIE

STREET ADDRESS | 5670 OAK TREE AVE
CITY-S7-2P HOLLYWOOD, FL 33312

TME T

NAME KESSLER, RITA

STREET ADDRESS | 21230 NE 24TH CT

CITY-§1-21° NORTH MIAMI BEACH, FL 33180

TME
NAME

e s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CHY-ST-2IF

TMLE

o ‘ U007 IS

ol (54227073001 1-021 150, D0

TALE

NAME

STREET ADDRESS
Ciny-s7-2P

12. | hereby centily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same jegel effect as if made under oath; that | am an officer or director
of the carporation or the recaiver o trustea empowered to execita this raport as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: ,gOWM @ @ 9/> 3/\3!3 306 3432242

BIGNATURE AND TYPED COR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR Caytime Phore ¥




