2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000098174

1. Entity Name
NEW START, INC.

Apr 05,2007 08:00 Al
Secretary of State

Mailing Address

917 N LOXAHATCHEE DRIVE
IUPHTER, FL 33458

Principal Place of Business

917 N LOXAHATCHEE DRIVE
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

IR M

04022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0810327 Not Applicable
5. Certificate of Status Dasirad O $8.75 Additional

Feo Required

6. Name and Address of Current Registered Agent

KUCKKU, JOHN
917 LOXAHATCHEE DR
JUPITER, FL. 33458

DO NOT WRITE
IN THIS SPACE

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of regisiered agent,

SIGNATURE

Sigrature. typed or pxinted name of registered sgent and title if applicabls.

(NOTE: Reprsterad Agent signalure required whan rainatating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS |

TITLE D

NAME KUCKKU, JOHN

STREET ADDRESS | 917 N LOXAHATCHEE DR
CITY-ST-2IF JUPITER, FL 33458

TILE

NAME

STREET ADDRESS
CTY-5F-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CImyY-87-21P

TIFLE

NAME

STHEET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CIy-81-21P

LIE0DR0E301 36
04/11/07-80086-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the infgrmatjon supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.er the receiveyor truflee gmpowsred 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or op/n attachment with anaddrgss, with all othar d

indicated on this repgrt-of suppldmentalsepyprt is true an

- BOIEre

()
SIGNATUF -;!.‘ AT s

\/de Mﬁu

SIGNATURE AND Wﬁﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/567
A7 7




