FILED
Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-27-2007 90217 018 ***150.00
DOCUMENT # P99000088012 2

1, Entily Nama
PAUL E. WHELAN, CERTIFIED PUBLIC ACCOUNTANT,
P.A.

10086309

Principal Place of Business Mailing Address
6810 WHITE OAK DR, 6810 WHITE GAK DR.
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

| HIIIIIIIII"IMIIINI DI R WA

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

65-0952758 Not Applicable
5. Certificate of Status Desired O ?ggi er:;“""a'

6. Name and Address of Current Registored Agent

810 WHITE OAK DR. | DO NOT WRITE
MIAMI LAKES, FL. 33014 IN THIS SPACE

8. The above named entily submits this siatement for the purpose of changing ils registered office or registereo agenl, or both. in the State of Florida. | am familiar with, and accept
the aobligations of regislerea agent.

SIGNATURE

Sgnature, typed of primed name of regisiened agent knd Itk if 2pplCADM. (NOTE: Rogr Agert sigr ncured DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTQRS
TTLE P
NAME WHELAN, PAUL E

STREETADDRESS | 6810 WHITE OAK DRIVE
CITY-ST-2P MIAMI LAKES, FL 33014

TE

NAME

STREET ADDRESS
CTY-ST-2IP

e
NAME

s : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-§1-29

1ME

NAME

STREET ADORESS
CiTY-S7-2IP

TMLE

NAME

STREET ADORESS
Ciry-§t-2p

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that | am an officer ot director
of the corporation of the receivzt? empowered to execute this report as requireo by Chapter 607, Fioriza Siatutes: and that my name appears in Block 10 or Block 11t

|

changed, or on an atachmea ress, with all ggher lige emoowered.
SIGNATURE: F’d}% /%%7 361 £22-09%)

an
Au0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phor ¥




