2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P99000066181 "~

1. Entity Name

PAULETTE T. RESNICK, P.A,

Secretary of State

02-12-2007 90111 013 ***150.00

Principat Place of Businass

10770 VERSAILLES BLVD
WELLINGTON FL 33467

Mailing Address

10770 VERSAILLES BLVD
WELLINGTCN FL 33467

AT

2. Principal Place of Business - No P.O. Box #

. Mailing Addrcss

Suile, Apl. #, elc.

Suita, Apl. #, otc.

1st MOORE CR2E034 (10/06)

City & Stale

City & State

4. FEI Number 65-0936498 Applied For

Not Applicable

Zip

Country

Zip Country

5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RESNICK, PAULETTE T
10770 VERSAILLES BLVD
WELLINGTON FL 33467

Name

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submils this slalement lor the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. 1 am familiar wilh, and accopl
the obligations of registered agent,

SIGNATURE

Sgnature, iyped of punled name of registered agent and tle r apphcate

(NQTE Regsiered Agun signalure required when rensianng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

L
OFFICERS ANDDIRECTORS  /

10. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D . Y Dercte i A . CChange [ Acdition
Nkt RESNICK, JERRY Aaceand A RES‘\‘J \(rK , ¢ AOL-E::\T_ S ._P S
siHect sopvess | 10770 VERSAILLES BLVD smranss | (0770 Yersailles  Blede Fresidunt
\-\ ‘ ! .
oy size | WELLINGTON FL 33467 ansir | A0 @ koncten . W 324L7
{11 O oelste i A O change [ Addition
NAI NAME
SIRTY ADDRESS SIRIET ADDRESS
Y- S1- 2P CUIY-51-/10
it O pelete M [ change  [] Addilion
NAME MM
STREE] ADDRESS SINETAIRISS
¢l SI-21P Sy sl /P
TMLE O Deiete D {7 Change [ addilion
NAML NAMI
STREET ADDRESS SIRIE] ADDRESS
CITY-S1 2IP Iy S AP
ImE O pelete e [ change [ Addition
NAML NAME
STREET ADDRESS SIREF] ADDRESS
CITY-S1-21P ClIY S0P
ILE O oelere i (] Change [ Addilion
NAMY NAME
SIREET ADDRESS SIALET ADDRY S5
Y S1-2IP CIY ST 2P

12, { hereby cerlily thal the information supplicd with Lhis filing doos nol quakfy for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is lrue and accurale and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or [he receiver or rustee empowered 1o execule this reporl as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an aﬁhmcm with an ad

SIGNATURE:

Qe

dross, wilth f other like empowered.”

AT N Q’P\

3*\‘&\03 U\ -Ax2 - 700/

SIGNATURE AND TYPED OR PRINTED NMAF oF imnmc OFFICEA OR DIRECTOR

T ; ate Daviune Phone £




