2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000071331 Apr 25, 2007 08:00 Al
*- Enlty Namo Secretary of State
MARK KATZ, P.A,
Principal Place of Businass ’ Maikng Address
1310 W. CHARTER STREET 1310 W. CHARTER STREET .
2. Pnncipal Place ofBusiness.- No P.O. Box # 3. Mailing Addross
Suilo, Apt. #. alc. Suile, Apt #, ¢lc, 15t MOORE CR2E034 (10/06)
City & Slalo City & Slale 4, FEI Number 59-3528428 Applied For
Not Applicable
2w Counlry Zp Couniry 5. Cerlilicaic of Status Desired | ?i'g;‘sq:;?;’dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtsterad Agent
Namgo
KATZ, MARK .
1310 W. CHARTER STREET Street Addross (P.O. Box Number is Not Acceptablo)
TAMPA FL 33602
City FL Zip Code

8, Tho above named enlity submits this statemant for the purpose of changing its registored office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Signature, lyped o prmted name ol régstered agent and litle  applcable. (NOTE: Registerad Agant signature raquied whan rainsiating) DATE

... FILE.NOWit FEE 1S $150.00
After May 1, 2007 Fee Will Be $550. 00’ .
Maka Check Payable to Florida Department of State *

8. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DPST O belete ne [C] cnange  [] Addilion
NAMT KATZ, MARK A PRES.’ NAME

sineer anprrss | 1310 W. CHARTER STREET SHEFT ADDRESS

cIry-S1-2F TAMPA FL 33602 CITY-5T- 2IF

TILE O belete IALE [ Change [ Addition
NAME NAME

SIREL] ADDRESS SIRCEY ADDRLSS

CITY -$1-2IP CITY - ST- 2P

DILE 1 Delete TILE [ change [ Addition
NAME - o L I - __

STREET ADDRESS | — - ‘SIREE] ADDRLSS

CITY-S1-7IP CITY -8I-71P

NILE [ Delete TILE [dcharge [ Addifion
NAMI NAME

SIREET ADDRLSS SIREET ADDRSS

ouy-$1-2p CITY-S1-2IP

e [ Delete LT: ' UUUUUiJf "Il_ 2307 change DAddltion
e } e 1/ 0A/0T - 30007022 150, 00
STREET ADDRESS SIRECT ADDRESS

CITY-§7- 2 CITY-S1-ZIP

TILE O Dalele TITLE [ change [ Acdition
NAME NAME

SIRE] ADDRESS STRIEY ADDRESS

CITY-S1-71P ] civ-si-zp

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further cenify that the information
incrcated on (s repert or supplemental report 1s true and accurale and that my signalure shafl have the samo legal offact as it made under oath; that | am an officer or cirector
ol the corporalion or the receiveror trusiea empowored lo execute this report as required by Chaptor 607, Florida Stalutes and,hat my name appears N Block 10 or Block 11

if changed, or on an attachm, ith anaddresg, weh all other like empowefed.
Maer Kare 0] 9139115888

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona 4

SIGNATURE:




