2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18,2007 8:00 am

DOCUMENT # P99000093063 ™ Secretary of State
1. Enfity Nameg
05-18-2007 90018 015 ***150.00
5441604 CORPORATION
Frincipal Place of Business Mailing Address
190 SE 19TH AVE 190 SE 19TH AVE
o T ”ll“ll‘ Hl ‘lH”I“‘ ||”’|||H "m "NI mll“m ||”| |“|H|Hm » m’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slale 4, FE{ Number Applied For
- 1
65-0964619 Nol Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desired 0 $8.75 A_dd'monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAUMOT, FRANK E
190 SE 19TH AVE Sireet Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH FL 33060

- L . City FL ’ Zip Coge

8. The above named entity submits this slatement for the purpose ol changing its registared office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Signature, typaa or prinlea narme of registerad agent and tle r applicanle, {NOTE: Hegistared Agem sgnature redueed when rewisteing} CATE

.. FILENOW! FEE IS $150.00 - 9. Eleclon Campaign Financing  $5.00 May Be

After May'1, 2007 Fee Will Be $550.00 ) N
Make Check Pavyable to Florida Department of State Trust Fund Contribution. ~ L] Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne PD ] Delete e ) change (] Addition
NAME ASHER, HANK NAME
siReET anoress | PO, BOX 771450 smee1aooress | PO BOX 811660
arvsi-zp | NAPLESFL 34107 on-si-2¢ | BOCA RATON FL 33481-1660
it 5 [ Delete TME (%] Change [ Addition
AL DUBNER, DEREK NAE
STREET ADDRESs | P.O. BOX 771450 smeeraooiess | 6001 BROKEN SOUND PKWY NW  STE 600
oiry-si-zp | NAPLES FL 34107 ary-si-ap BOCA RATON FL 33487-2776
TIE [ pelete TILE [ change  [] Addition
NAME . NAME -
SIREET ADDRESS SIREL] ADDRESS
CIY-ST-2IP CITY-SI-41P
TLE ] pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CATY-ST-2IP CIrY-S1- AP
TE [ celete TNE O Crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP ciry-81-71p
e [ Delete 1ITLE [1 Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S7-2P CITY-$1-70P

12. | hereby ceriily thal the information supplied wilh this filing does not qualify for 1he exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplepgental report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; 1hal | am an officer or direcior
of the corporation or the receiven oNruslee empiowered 1o execule this report as required by Chapler 807, Florida Statules; and that my name appoears in Block 10 or Block 11
if changed, or on an atiachment Wi . withyall other like empowered.

SIGNATUéE: | oerehiy L{/ E/ 0,? :

: L p— J—
 _SIGNATURE AND TYPED OR Pmurfu.uﬁngwsgm OFFICER OA mnEcmR/ —_ eyt Frione




