2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000006798 B

1. Entlity Name

FRANCOISE A. LAINE, P.A. Secretary of State

Principal Place of Business Mailing Address
2780 SE 4TH STREET 2780 SE 4TH STREET
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

TR AR AR BTN

04192007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A

DO NOT WRITE IN THIS SPACE

65-0888304 Not Applicable

$8.75 Additional

f 5. Certificate of Stalus Desired O

. . Fee Required
6. Nama and Address of Current Registered Agent e

D80 SE 4T STREET DO NOT WRITE
POMPANO BEACH, FL 33062 '4 . IN THIS SPACE

8. The above named enlity submils this statement for lhe purpose of changing its regisiered office or registered agent. or beth, in the Siale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! . - Signature, lypad of pinlad name of Isgisiarea agent ana e if apphicable _ {NCTE: Ragtgle.ra_a_ Agent signotura tequirad when reinstaung) DATE
P Fii_E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS I o T R R
TTLE PTS . e e e 2 :
NAME LAINE, FRANCOISE A N0 ‘;;3“':?11 g
STREEY ADDRESS | 2780 SE 4TH STREET 135,(*&1,!5;'{%-%’,[. E g—ﬂl 3 150,00
GITY-S1-2ZIP POMPANO BEACH, FL 33062 ‘
TTLE
NAME
STAEET ADDRESS
CiTy-$1-2IP
FTeE
NAME

e s " ‘DO NOT WRITE -

STAEET ADDRESS
CY-ST- 2P

o IN THIS SPACE

TITLE T L e e Y
HAME i
STREET ADORESS - 2
CHY-SI-TP -~

TILE - . - v
NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. t furlher certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or ruslee empgWered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an altachment wilh an address ail olher lika empowered.

T

SIGNATURE:

el U a.07

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Oaytime Phone 4

SIGNATURE AND TYP




