FILED
2006 FOR PROFIT CORPORATION Jul 07,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000064738 07-07-2006 90001 018 ***150.00
1. Entity Name

720 CORP.

Principal Place of Business Mailing Address

50 CENTRAL AVE P.0. BOX 49586

UNIT 178 SARASOTA, FL 34230 00021733

SARASOTA, FL 34236

g s JACFO BRSO AL
Suite, Apt. ¥, 81C. Suite, Ap. #, etc.
05042006 Chg-P CR2E034 (11705
& 702 s (o)
City 3 State % ﬂ . a{ City & State 4. FEI Number Applied For
ga(gz,( slo. Oy A 65-0867468 Not Applicable
leg q Q 3 G Cﬂryg A . Zie Country 5. Certificate of Status Desired ] gg'giﬁf;m"a'
8. Name and Address of Current Registared Agent T. Namg and Addregs of Naw Reglstared Agent
Name !
KAPLAN, MARVIN M AN A l/scﬁ[az./-\
50 CENTRAL AVE Street Address (P.O. Box Number [S Tol ceptable)
UNIT 178 50 Centml €.
SARASQTA. FL 34236 u,\‘ .[L 170l
Cit Zip Cod
YV Caca fo{-c\ FL | a6

-the Obligations of registered agent.
5

8. Thg above named entily submits this sxal?Am for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | amAamiligr with, and accept

SIGNATURE £ o6
" Signatire. typed or printed namo of relfElered agent ar?(ms f applcabis. [NOTE: Registered Agant signature requirad when reingtating /omy
. o/
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
.’ Due by September 6, 2006 Trust Fund Contribution. 0 Added o Fees corporation did not receive the prior notice.
1. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P . 1 detete TME (O Change [ Acition
NAME KAPLAN, MARVIN NAME
STREET ADDRESS | P.O. BOX 49586 SIREET ADDRESS
GITY-8T-2P SARASOTA, FL 34230 CITY-ST-7IP
TILE 3 pelele TILE O Change [ Addition
RAME NAME
STREE? ADDRESS STREET ADDHESS
CIy-$1-2iP CiTY-ST-2IP
me 0O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TNLE O velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7I7 CaTY-SI- 2P
e O Delete TILE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-S1-2P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY- ST 2P

12. ! hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signatura shall have the same legal effect as if made wnder oath: that | am an officer or director
of the corperation o the receiver or trusteg/empowered 10 xecute this report as required by Chapter €07, Florida Statutes; aryarw name appears in Block 10 or Block 11 if

r like empowered.

SIGNATURE:

Daytima Phore #

SIGNATURE ¢ND TYPED OR ;durzn NAME OF 8IGNING OFFICER OR DIRECTOR

changed, or on an attachment with an agdrggs, with all of
0/ (7°6  94/-577-Fec0
I

L4



