2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000066181 May 02, 2008 08:00 AV
1. Entily Nams
v Secretary of State
PAULETTE T. RESNICK, P.A. ,
Prircipal Place of Business Mating Address
10770 VERSAILLES BLVD 10770 VERSAILLES BLVD
e o “Il“m ]‘l ‘l“l ‘l”’llw ||m |||]] Iml I’”l IHH Hllmll’ "llllm |I|'
2. Principal Place of Businass - No P O. Box & 3. Mailing Adcress
I
Suite, Apt #, ete, Sutle. At #, oic, ist MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Appiied For
65-0936498 Not Apphoable
20 Courtry ap Country 5. Cernficate of Status Desirec 1 gi'ggaf:étional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESNICK, PAULETTE T A -
10770 VERSAILLES BLVD Street Address (P.O Box Number is Not Acceptahle)
WELLINGTON FL 33467

Cily FL Zi3 Code

8. The avove named sntily submits this statement for the purdcse of changing i1s registerad office or ragisterad agent. or ootr, 0 the State of Flarida. | am familiar wilb, and accept
the chillgalians of registered agent.

SIGMATURE

L L BT O DT 1@ 2 0T g g el T e | picatio INGTF Regislereg AGOC L ate™ aquinart wicn el gh DATE

FILE NOW!!!iFEE 1S $150 OD

8, Election Camnaign Financing $5.00 May Be
Trust Fund Contrioution. ] Added 1o Fees

OFF](‘ER% AND DIRF("TOR:: 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O neete TINLE [(1Change [ Aadilien
MEAE RESNICK, PAULETTE HAMF 5 0 1
SIREFT ATDIESS | 10770 VERSAILLES BLVD STREFT ALIDRFSS 057 g Hg g%ﬁ?g 0i4 150.00
CITY-§1-217 WELLINGTON FL 33467 CiTY-5T-20
THiE [ vaete T T change [ adddtion
NAME HAME
SIREFT ADDRFSS SIREET ADDRFSS
CITY - 51-27 CITY-ST-2iP
1A 21 Deete THLE [ chame [ Additon
MAME HAME
STREET ADGRESS SIAEET ADDRESS
CATY-5T-219 CIfY-ST-ZIP
e [ peete JHHL [ Change [ Acdinan
HAME PAML
STRZET ADGRESS STAEET ADDRESS
CITY ST 29 CITY- 51211
133 [ Detete TIILE O Crange [ Addilion
HAME, HaML
STRZEY ADLRESS SIRELT ADDRESS
LIy -sr-2e CIrY-5l-7i
LA [ Datote L DO crangs 1 aadition
NAME HaME
STHEET ADDRESS STRELT ADDRESS
iy -s1-29 CHY-5I- 2P

12. [ hareby certify that the informatizn suopled with tha fikng does net qualty for the exametions comained in Sectan 119, Florida Stautes | furiner canity thar the information
ndicated on this report ar supplemrental report i 1re and acGuralc ana hat iy signowre shall have 1he samz legal ettec: as Dimade under oath, thal | am an olficer or dractor
of the corporation or 1he weeiver or trustee empowared (o cute tus report as requined by Chapter 607 Florida Satutes: and thar my ngrme 2ppears in Block 10 or Block 11
it changed, o on an attacglient with an address, with 2l olbtr ke empowered.

SIGNATURE: O T o \Cj’{—' % 08 Sloz ol

SIGPATURE AND TYPED OR PARINTED NAME 0\" SIGNING OFFICER OR DIRECTOR B3 [FATR ' Ll ILE ]




