2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000062255 Feb 05, 2007 08:00 AM
#- Enity Namo Secretary of State
JOHN SIRACUSA, D.C, P.A,
Principal Place of Business Mailing Addross
750 SOUTH MILITARY TRAIL 1721 17TH WAY
SUITEE WEST PALM BEACH FL 33407
us
2, Prnncipai Placo of Busingss - No PO, Box # 3. Mailing Addross
Suile, Apl. #, cic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4, FEI Number 65-0934280 Applicd fOf
Not Applicabie
& Country Zip Country 5. Corlilicate of Status Desired 1 gg'ggq‘ﬁg%mma'
£, Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Name
SIRACUSA, JOHN _
1721 17TH WAY Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407 '
City FL I Zip Code

8. The above named onlity submits this slatemont for the purposa of changing ils registerad oflice or registored agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of regisiored agent.

SIGNATURE

Swghature, typed or printed name of registered agent and tile f appleable. {NOTE. Regsierad Agant siynalure reqused whan renstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2007 Fea Will Be $550.00 T B,
© ) ust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme PSTD _ (] Detele i O0G00E 21 1 O thnge 3 Adaion
NAME SIRACUSA, JOHN NAME G2 23000-80012-023 150, 00
ST anbRiss | 1721 17TH WaAY STRICT ADDICSS
CITY-S1-2P WEST PALM BEACH FL 33407 CITY-51-2IP
TILE [ pelete NIE [J Change 3 Addilion
NAME NAM:.
SIREE] ADDRESS STREE T ADDRESS
CIY-SI-2iP CITY-81-21p
e (] Delete e [ change [ Addilion
MAMF, NAMF
SIREET ADDRESS SIREFT ADDRFSS
CIrY-§1-21P CHTY-ST- 29
Tme [ puigte T O change [ Addinon
NAME HAME
SIREET ADDHESS STREET ADDRESS
CITY-§1-21P CINY-ST-2IF
e [ Delele e ' [ change [ Addifion
NAME NAML
STREET ADDRESS SIRECT ADDRESS
CITY-Si-2IF COY-ST-2IP
WL [ Deieta TILE I change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-21 CITY-81-2IP

12. | hereby certify that tho information supplied with Lhis filing does not qualify for the exemptions contained in Scction 119, Florida Statutes. | further cenify that the information
indicated on Lhis report or supplemental reporl is truo and accurale and thal my signature shall have the same legal olfoct as i made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee smpoweared 16 execule Lhis report as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachnywil n agddross, with all other like empowerad.

SIGNATURE: dagi— (" 1hn 554\4:,./.»,4 J?) gg Se30R9(33

Siy‘JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICZR OR IHRECTOR Data Daynme Prone #




