2007 FOR PROFIT CORPORATION

‘- ANNUAL REPORT FILED

DOCUMENT # P98000007207 Mar 19, 2007 08:00 AM

1. Entity N
N Secretary of State

Principai Place of Business Mailing Address
PO BOX 981 P0 BOX 981
GOTHA, FL 34734 GOTHA, FL 34734

O

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Tome ArTed Fo
50-3484768 Not Applicable

0 $8.75 Acditional
Fee Raquired |

5. Certificate of Status Desired

6. Name and Address of Cument Registered Agent

19975 GAKE SHORE GROVE DR DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiat with, and accept
the obfigations of registered agent.

SIGNATURE

Sigmature, typed o printed name of registered sgent and tte ¥ apphcable. (NOTE. Registerad Agant signatura raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees I
\
10. OFFICERS AND DIRECTORS t
TILE PD
NAME RIVIERA,HR

STREET ADDRESS | PO BOX 981
cIvY-ST-21P GOTHA, FL 34734

HOOOD0E T 255

iz
e 0328,/ 07 ~B0023~005 150, 00

NAME
STREET ADDRESS
CiTY-5T-21IP

TITLE
HAME

ot DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-71P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

|
TTLE |
NAME I
STREET ADDRESS
CITY-ST-2P A

12. | hereby cetity that the informatigri supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this repogt or supplgriental report is true and accurale and that my signature shall have the same tegat eftect as if made under oath; that | am an officer or director
aof the corporation or iy receiver tru?t?)empowered 1o execiute this report as required by Chapter 607, Florida Statutes; angd that my na(e appears in Block 10 or Block 11 i

changed, or on an afta {.nent with §n addless, with all other like empmered.c — 7
SIGNATURE: ) ~ UG \O HAghaqadd,

S1GRATUAE ARDITYRED OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR Cale Dwaims Phone #




