2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062992 Apr 26,2007 08:00 AM
1. Eniity Nam Secretary of State
DEBORAH L. GRAHAM, P.A.
Principal Placo of Businoss Mailing Addross
1110 LAKESHORE DR 204 P.O. BOX 14793
D T “"”"r ”I llm {lm Ilm "W llm IIHI Iml "m (l"l ll"l lmm u ’"(
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt #. olc Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)

City & Slalo City & Slato 4. FEI Numbar i Applied For

65-0855346 Not Applicable
Zp Country Zip Couniry 5. Certificale of Slalus Desired d $B'75 Additional
. Foe Required
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent

Name
GRAHAM, DEBORAH L
1110 LAKESHORE DR 204 Street Address (P.O Box Number is Nol Accoptable)
WEST PALM BEACH FL 33403

City FL Zip Codo

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

SIGNATURE
Signature. ynaa or pnniad name of registerad sgem and hile it enpheabla (NOTE Ragsiared Agen signatura required when remstating) DATE
FILE NOW! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
Aftel' May 1, 2%7 Fe? Wlll BB 3550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Dspartment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P O Delele e (] hange [ Addition
NAM GRAHAM, DEBORAH NAME - e
R I UNIANCTEaa40
sIReE1 Anopiss | 1110 LAKESHORE DR 204 STREET ADDRESS e et e
o NEAM MN7-0002-N014 157 70
CITY-ST-21P LAKE PARK FL 33403 CIY-S1- 7P o b A -0t Lol Y
TLE ] Delete TINE [T Change [ Aadison
KAM. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TILE [ Delete THLE O change [ Addilion
NAML . . NAME,
STREET ADDRESS STREE| ADDRESS
CITY-51-2IP CITY-S1-71P
e [ pelete TILE [ change [ Addition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CIy-51-2IP CHY-§1-21P
TILE 3 pelete TIiE T change [ Addition
NAMF ; e o [ ONAME
SIREET ADDRESS ! STREET ADDRE 53 o
CITY-SF-2Ip Iy -s1-2Ip
TIE 7 pelete TITLE [ change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemplions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accuraie and that my signalure shall havo the same Iec?al offect as if made under oath; that | am an officer or direclor
ol the corporalion or the recowver or Irustee empowared 1o oxecule this rapori as roquired by Chapter 807, Florida Statules, and Lhat my name appears in Block 10 or Block 11

il changed, or on an all monl With an addrgss, wilh all other liko pmpowered.
SIGNATURE: A\ f19) '/Q-ZL 3) 2{1 LLM/“ -

¥ "EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Caytrne Phone 4




