2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # P98000063384

1. Emiy Name ecretary of State
715 CORP, 04-30-2007 90400 008 ***150.00
Principal Place of Business Mailing Address

50 CENTRAL AVE P.0. BOX 49585

UNIT 178 SARASOTA, FL 34230

SARASOTA, FL 34236

e LT

Suite, Apt. #, etc Suite, Apt. #, etc 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0867470 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certificate of Status Desired a Fee Required
8. Name and Addrass of Current Registoraed Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, MARVIN
50 CENTRAL AVE Straet Addrass (P.O. Box Number is Not Acceptable)
UNIT 17B “r
SARASOTA, FL %4236
. City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE -
Signatura, typed or printad name of registered agant and title il applicadle. {NOTE; Ragisterad Agent signatura required whan rainstating) DATE
7 .
FILE NOWIll FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fe?;! will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P " 7 Delete THLE O cChange [ Addition
NAME KAPLAN, MARVINs NAME
STREET ADDRESS | PO BOX 49586 -~ STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34230 CITY-ST-2IP
TITLE 3 velete TNE O change [ Aadirion
MAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2if
TITLE 3 Delere e O change  [J Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IF
TITLE [ Delete THILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE (1 Delete THILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 6077% Slajites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with aildther like smpowered.
Yar/07 D9/ 77 -baro
[ 7 P

it Oaytime Phone #

SIGNATURE:

SIGNATURE ARG TTPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




