2007 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P98000010468 Apr 11, 2007 08:00 AT
*. Enity Narmo Secretary of State
LCRRAINE FRIEDMAN P.A, l'y
Principal Place of Business Mailing Address
10454 LAKE VISTA CIRCLE ’ 10454 LAKE VISTA CIRCLE
R R ”“H"‘ “l ‘m‘ llm ||W||m II“‘ II‘I“"H ||W I‘I‘I I“I‘ 'I”ll‘“ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suile, Apt. #, alc. Suile, Apl #, olc. 15t MOORE CR2E034 {10/06)
City & Slale Cily & Slate 4, FEI Numbor Applied For
65-0816827 Not Applicable
Zip Country Zp Counlry 5. Cortificato of Status Desired gg'gesmﬁ:’:;“""a'
6. Name and Address of Currant Repistered Agent 7. Nama and Address of Now Raglstered Agent
Nama
FRIEDMAN, LORRAINE
10454 LAKE VISTA CIRCLE Strool Addross (P.O. Box Number is Net Acceplable)
BOCA RATON FL 33498 - .
City FL Zip Codo

8. Tho above named anlity submits this stalemaont for tho purpose of changing its registerad office or registored agonl, or both, in tha Slate of Florida. + am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signature, typed or prnted narme of regislerad agent and Lile i applicable. {NOTE: Ragsierad Agent signature requirad when renstahng} DATE

FILE NQWH! FEE.IS $150.00 .. " - 9. Elocton Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 '« - S
] AR Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TITE ey 1 Change [ Adailion
N FRIEGMAN, LORRAINE K » flilgqlalll—lggagf{ {003 557
STREET ADDRESs | 10454 LAKE VISTA CIR STREET ADDRISS Fadrlemolldeomla 1on.
cry-s1-ap | BOCA RATON FL 33488 CITy-SI-2Ip
TILE [ Delele E [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GITY-$T-2IP
i O Delote TILE Ochange [ Addifion
NAME . i NAME . } . . —
SIREET ADDRESS SIREC} ADDRESS
CITY-SI-71P CITY-ST- 219
TILE O peletn e, [l change [ Addinen
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-2P CITY-81-2IP
AL [ petete TLE, [Jchange [ Additen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-72IP £aTY-ST-21P
TIILE ] Delele 1INE O change [ Addition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-§1-71P

12, ! hereby corlily that the information supplied with this filing doos not qualify for the exomptions contained in Secion 119, Flonda Stalutes. | further certify that the information
indicaled on this raport or supplemental roport is true and accurate and that my signature shall have the same Jegal eflect as if maoe under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 807, Fiorida Slatutes; and thal my name appoars in Block 10 or Block 11
it changed, cr on an attachment with an address, wnlh'all cthar like empowoerod

/4
SIGNATURE

AAAALL A AL
FIGNATURE AND TYPED OBP

Daytime Phane #




