2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _‘ Feb 14, 2007 8:00 am

DOCUMENT # P99000095440 | Secretary of State
. 1y N,
1:2.1; Sa%REFRONTS NG 02-14-2007 90061 011 ***150.00
Principal Place of Businass Mailing Address
2210 MEARS PKWY 2210 MEARS PKWY
L
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
220% MEARS PKWY Z220% MEARS PKWY
Suile, Apt. #, clc. : Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number _ Applied For
MAAGATE | FL Mm*fe, FL 65-0059762 Not Applicablce
32%053 ‘goura.\g. A{ ;05063 CDUZ{W_S A, 5. Cerlificate of Stalus Desired 1 ?i.;ffqa::ﬂgional
6. Name a'nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAYSMAN, ALEKSANDR
8143 SAN CARLOS CIRCLE Stroet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits Lhis stalement lor the purpose of changing ils regisiered office or registered agenl, of bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatuig, yped o punled name of fregistered agent and e r acoleatle. {NOTE. Registaren Agent signatiie requiad when reinslating} CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 =
Make Check Payya I,:Ie to Florida Department of State Trust Fund Contribution.  [1 - Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F O Delele i D change [ Addilion
NAME VAYSMAN, ALEKSANDR MAME
sTAECT aponess | 8143 SAN CARLOS CIRCLE SIRLET ADDRESS
CIIY-St-ZIP TAMARAC FL 33321 CITy-sI-2iP
ILE v O Delete il [] Change [ Addlition
NAME BURROWS, ANTONIO NAME
SIRECT ADDRESs | 9370 NW 37TH MANCR SIRE) ADDRISS
CITY-ST-7P SUNIRSE FL 33351 CHY-S1-ZIP
T v [ patere Tt [ change ] Addition
N SCILEPPI, ROSA F Napy - e
STREET ADDRESS | 2210 MEARS PARKWAY STREET ADDRESS
CITY - S1-2IP MARGATE FL 33063 CITY-SI-2IP
THtF [ petete i [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$1-21P
TINE [ delete TME []change  [J Aadition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-§T-2IP
e 1 Delete THILE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIry-S1-71#

12. | hereby cerbily Ihat the information supphied with this filing does not gualify for the exemptions conlained in Section 118, Florida Statutes. | further cerlify thai the information
indicated on Lhis roport or supplemental report is true and accurate and thal my signature shall have the same lc(?al cffecl as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other Jike emppwered. )
SIGNATURE: VAY 1A 2 L “% Peesident [ 26 OF a5 -915.0053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHSG OFFICER OR DIRECTOR Date Caytine Pucne §




