2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ FILED

 DOCUMENT # P97000096018 Jan 31, 2007 08:00 AM
1. Entty Nama Secretary of State
BARBARA OLSEN, P.A, l'y
Prncipal Place of Business _7 Maiting Addrass
5140 VENETIAN BLVD, NE 5140 VENETIAN BLVD. NE .
o e L
2. Principal Place of Busincss - No PO, Box # _| 3. Mating Addross _
Suite, Apt #, clc Sudte, Apt 2, ¢l T 1st MOORE CR2EQG34 (10/08)
City & State ' Cily & Stale 4, FE!Numbor _ T Appliad For
B 59-3481368 o
Z® Couniry e ounty 5. Cortilcate of Status Desiod ~ [J $8+75 Addrional
' Fee Required
i 6, Name and Address of Current Regisiered Agent j 7. Name and Address of New Registered Agent

MName

OLSEN, BARBARA -
5140 VENETIAN BLYD. NE Stroat Addrass (P.C. Box Mumber i Not Accoplable}

5T. PETERSBURG FL 33703 = —

Clty FL } 21y Code

8. The above named eniily submils this stalement for the purpose of changing its registorad olfice of registored agent, of both, in the Stale of Florida. | am famiiar with, and acacy
the obligations of rogisiered agent

SIGNATURE — - - -
SnRearg, feped or prnted name of egistioroy ggant a0 Lle ¢ Apnicable CNOTE Reglsterde Aget sigiatide ceaquirgd whet aanstaing) DATE
FIiLE NOW1!! FEE IS $150.00 - . .
After May 1, 2007 Fee Will Be $550.00 > ?ccn;ﬂ Cdag' ﬁaigt: meig 35.00 ey 2
. L rust Fund Confribution,
Make Check Payable to Florida Department of State Addedlo Feas
in, OFFICERS AND DIRECTORS, B AP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
i i 7 Deicte il [ Chasge A
NG OLSEN, BARBARA Nk
seint | apopss | 5140 VENETIAN BLVD. SHAHAUPESS o
oy s | ST, PETERSBURG FL 33703 Gllv st 7P HODIoE1 2244
— BB 07-BB039-5151 50 £0

1l §TD J beiete s - ! O ™™ 3 s
- KERCH, CARMEN i
st apongss | 5140 VENETIAN BLVE. SIRLE AP 55
wiv.sar | ST. PETERSBURG FL 33703 : st AP
i 1 peiee it O Chamge [ A
HAst Mk
SIfEE | ABDALSS . o R sunecsonness e o -
aliy 51 1p - S 51 AIP ' ’ )
Bt ' T i O Change [ atss
AW NN
SHgLADDRY 88 SIFFE 1 AU SS
Y-St AP VY 8E 2P
Hite 1 Delete ] [ Clange A
HL HAKE
S{14 { ADORESS SIME) ADDRESS
BNy ST 2 Y SE 7P
i o ) O oeete o ] Cliaige B
AR HANE
ST ADDRESS SIRLL] AGDRCSS
Y-S5 2P oy spap

12. | hereby certily that the information suppliod with this liling deos rot quatify for the exomplions conlained in Section 119, Florida Statutes. | further cortify that the ]nfofmnm
indicated on this report or supplomental report is rue and accurale and that my signature shall have the same legal effect a3 if made undor cath, that | am an officer or diroot
of tho corporation or the recever o fruslee empowered 1o exccule tis report as required by Chapter 607, Florida Statules; and that my namo appoars in Biock 10 or Block 1
if changed, or on an atflachment with an address, wilh alt other ke empowered.
AN~ ~

SIGNATURE: RBas %\‘\) Qﬂ] b 43,09

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Nete Uyt Phane &




