2008 FOR PROFIT -CORPORATION _
ANNUAL REPORT FILED

May 02, 2008 08:00 A}
D E?m?NE’m'l"ENT #P98000063354 Secretary of State
715 CORP.
Principal Place of Business Mailing Address
50 CENTRAL AVE P.0. BOX 49586
UNIT 17B SARASOTA, FL 34230

SARASOTA, FL 34236

O

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T a— ApeTed ot

65-0867470 Not Applicable
: - $8.75 Addtiional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Curront Rogistered Agent

S0 PENTRAL AVE DO NOT WRITE
SARABOTA, FL 34236 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registsrad agent and Lile f applicable. {NOTE: Registeted Agent signature requirsd when reinstating) DATE
FILE NOWIIl! FEE IS s1 50.00 9. Election Campa‘fgn Financing ss.oo May Be
After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. O  Addedto Fees HOnnSg a5
10. OFFICERG AND DIRECTORS [ B 237 5=an0n =004 1500
TME P
NAME KAPLAN, MARVIN

STREETADDRESS | PO BOX 49586
CITY-$1-2iP SARASCTA, FL 34230

TITLE

NAME

STREET ADDRESS
CHy-81-7IP

TITLE
RAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDAESS
CIFY.ST-2IP

TIVLE

NAME

STREET ADDAESS
CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust empowereltli to efecute this report as required by Chapter 807, Fiorida Statuteg, and thét my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gldrgss, with er lixe empowerad.
SIGNATURE: / v 9/08 G/ F7-5000

SIGNATURE'AND TYPED ?'bmmn NAME OF SIGNING OFFICER OR DIRECTOR [ [ Deto Daytima Phone #




