2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 31, 2007 8:00 am

DOCUMENT # P97000058044 Secretary of State
1+ Ently Name 08-31-2007 90003 035 ***150.00
LAW OFFICES OF ROBERTA FOX, P.A.
Principal Place of Business Matling Aadress
1500 ZULETA AVENUE 1500 ZULETA AVENUE
T B ”“”"’ ”l ‘lm ‘ll“ ||m ||m ||m |Im I’m }lm “N I‘I“ Imll} » '“I
2. Prncipal Place of Business - No PO. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, stc. 2nd MOORE CR2E034 (4/07)
Cily & State City & State 4. FEI Numnber Appiied For
65-0768693 Nol Applcanie
o Country 2P Couniry s, Cermiicate of Siatus Desired O $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nazne Al . _ - - -
FOX, ROKERTA ' My ren) oot
155 s ULKTA AVENUE Street Adrdremf\(P Q. %Wmabw
CEORAL GARLES FL 33143 s

Cetel oty I~ FL eIl

tered office or regisiered agent, or botn, n ke siate of Fionga. | am tamdiai wilh, and accent

ine abligations of regesteged agant. /
g ‘ G g J /7
SIGNATURE —_ ‘.

8. Tne apove named enlity subrmits this statement for ihe purpose

PHanature, Ivoeo DE'UHNF!"g"&‘ Ul repsteles aaIt e hl"WT““"!NéE E(-_‘(;aslu!ml AGEOL REONUIUNT PN WK TS LT ) DATE
B E-NOWIN 56000 .. .. .- - ¢ 3 )
. FILE'NOW!M! FEE IS $550.00 5607 193(2)(0), £ 5. allows for the waver of 1N B400.00 | g i c o e a May B
"DUE BY:September 5, 2007~ - < { fate fee. By checking ttus box, the corporation certiies it Trusi Fund Contribution. [ Added to Fees
Mgke Checl_(__Payable.gb Elorida_ Department of State dig not receve pnor nouce. Fee (o ie 1s $150 00. ’
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
1Lk D 1 Dedete A— T 7 l R Cnange  [J] Addwion
AJ P .
NAME FOX, RTA / Ak M.jbl/\, o M. § e
STREET ADDRESS (1500, Z¥ILETA AVENUE C_ STREET ADDRESS | [ & MH/
Iy -~ .
cy-st-snp CORAL éQBLES FL 33143 CITY-ST-2IP Mu? /’/)U/(;JOZAJ 'ﬁ(_, 3 ‘p{ /f(é,
4 +

e ~ 1 Detere e ! (I ehange [ Addition
HAME NAME
STREET ADDRLSS STREET ADDIRESS
CITY-ST-21P CHY-5T-2IP
TITLE O Detste HILE [l Change  [_] Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Chy-S1-2IF CIT?-S1-2ip
T3 3 Delele g [J Change  [_] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIrY- 517
TIRLE 3 Detete e [ Change [} Addition
NAME HAME
STREET ADDRESS - STRFET ADDRESS
CITy-S1-2Ip City-S1-21P
TLE 3 etete TITLE [ change ] Actition
NAME NAME
STRELT ADDRLSS STRIET ADDRESS
CITY-$T-7iP CITY-ST-7IP

12. 1 hereby certity that the intormation supplied with this filng does net gualify for the exemplions contained m Chapter 119, Flonda Statuies | turther certify that the information
indicated on this repon or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of Ihe corporalion of the recewer or trusiee empowered Lo execute this report as reguirec by Chapter 807, Flonda Statules, and that my name appears i Block 10 or Block 11
changed, or on an attachment with an address, wilh all other like ggmpowgsed. - -

sinature: SV gé/ﬂ 5542/7/ /V/)(//"'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn(c;,oﬁ P Dayinrn Phone %




