2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000008717 Feb 16, 2007 08:00 AM
1. Enity Namo Secretary of State
SHAPIRO AND GERTH, CHARTERED
Principal Place of Business Mailing Addross
3412 DUCK AVE. 3412 DUCK AVE.
LR
2. Principal Place of Busingss - No P O. Box # 3. Mailing Address
Suilo, Apt #. elc, Suile, Apt #, olc. 15t MOORE CR2E034 {10/06)
City & State Cily & Stato 4, FE| Number Applied For
65-0896766 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Stalus Desired | ?g'gfqﬁ:j:;ima'
6. Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
Name
GERTH, ELIAS
3412 DUCK AVE. Slrec! Addross (P.O. Box Number is Nol Acceptable)
KEY WEST FL 33040 '
City FL | Zip Code

8. The abovo named enlity submis this statoment for the purpose of changing ils registered office or registorad agen?, or both, in the Slate of Florida. | am familiar with, and acceopt
tha obligalions of registercd agent

SIGNATURE
Sgnature, typed or prntod name ol regisiered agent and ile r appicanke (NOTE: Regisierad Agan: signature racuied whan renstanng} DATE
FILE NOW{1! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fung Contribution. [ Addedlo Fess

Make Check Payable 1o Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE P 1 Delete T (Jchange  [J Addilion
RAME SHAPIRO, GILBERT MD NAM, LORODO&E2ETRE
SIAFET ADDRI S | 540 TRUMAN AVE STREI'T ADDRESS 02727 7-300453-025 158,75
ClY-81-2iF KEY WEST FL 33040 CITY-S1-21?
TIE § 1 pelete L [ Change [ Aadilion
NAME GERTH, ELIAS J MD NAME
SIRLETADDRESs | 3412 DUCK AVE, STRETT ADDRESS
CITY-S1-7IP KEY WEST FL 33040 CITY-ST-7IP
e (] petete TILE 3 cnange ] Adailion
NAME ] ) : ) NAME _
STRITT ADDfI 85 SIRELT ADDRESS
GITY-SI-21p Cy-s1-2Ip
mr 3 Delete T [ Change [ Addilion
NAMT NAME
STREET ADDRISS SIREE! ADDRESS
CITY-S1-2IP ciy-51-2IP
Ty 1 Delele TIHE [ change  [7] Addition
NAMT, NAME
STRET ADDRESS SIREET ADDIESS
CIFY-51-21P CITY- SI-2iP
TILE [ Dotete TILE [ Change [ Addition
NAMI, NAME
SIREET ADDRESS SIRETT ADDRLSS
CITY-SI-2IP CITY-ST- 7P

12. F hereby cortify that tha information supplied

incicatod on this report or supplemel ;
of tha corporation or the raceive «f
i

with this filing doeg™ws| qualify for ihe oxemplions conlained in Saclion 118, Florida Statutes. i further certify that the information

Tig lrue and accufale ang that my signature shall have the same legal effect as if made under oath, that | am an officer or director

bowared 1g oxdeute thiyrepert as requirad by Chapler 607, Flarida Stalutes: and that m nams§e_ais in Block 10 or Block 11
7

™like empowered.

SIGNATURE?____ ' Yo

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie 1 Daytime Phone ¥




