2007 FOR PROFIT CORPORATION "
ANNUAL REPORT (AR) FILED ¢

DOCUMENT # S49057 Feb 28, 2007 08:00 Al
1. Eniy Nam Secretary of State
ROBERT A. LEWIS, P.A.
Principal Place of Busingss Mainng Addross
3620 FARRAGUT ST 3620 FARRAGUT ST
e e H“Hl‘lm Iml “”“lm |H” ‘ll‘ |‘|"|‘|”|m’ Illu I‘l“ I’l”ll”’ ’ll'
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross

Suile, Apl #, ole, Suile, Apl, #, otc, 15t MOORE CR2E034 (10-"06)

City & State City & Stale 4, FEI Number Anptiod For

65-0263433 Not Applicablo
Zip Country Z Couniry 5. Cerllicale of Slatus Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant

Name
LEWIS, ROBERT A,
3620 FARRAGUT ST Slroet Addross (P.O Box Numbar is Nol Acceplablo)
HOLLYWQOD FL 33021

City FL Zip Codo

8. The above named ontily submuts this statement lor the purpose of changing its regislered oflice or registered agent, or both, in tho State of Florida. 1 am familiar with, and accept
1he obligations of registered agent

SIGNATURE

Sgneture, typea o prnted narme o registered agent and bile ¢ apnhcab e . INOTLE Hagrsty g Agant signalurg requvet when renstelng) 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. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added o Fees

10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

i DP 7 Delele mi [T Change [ Adustion
NAME LEWIS, ROBERT A. NAMI

SIRCFT ADDRESs | 3620 FARRAGUT ST SIRELT AIDIY 55 HOOCNOES ] 334

ony-si-ze | HOLLYWOOD FL ' CINY Si-7P Q39 07-R0005-005 50,00

mr ] petate TITLE [_'_I Change  [C] Addiuon
NAME NAME '

STHEED ADDIL 85 ’ SINETT ADPRE S8

CITY-$1- 2P CIY-51-7IP

e, M ee O il : Tonmme O Addkien
NAMT . NAME

SIRITT ADDRLSS SHFET ADDRESS

CIYA-8T-7IP . CITY-SE-21p

T [ Detete I [ Ghange [ Addrlion
NAMF NAME

STRIFT ANTRESS SIRLET ADDRESS

CIY-S1-71P CIY-S1-21P

i [ peiein nne [ change [ Addition
NAMI A NAME

STRIFT ADDRESS ' SIMET ADDESS

CIY-ST-71P CHY-S1-210

NILE [ oolete nne. 7 Change  [] Adtibon
NAME NAME

SIREET ADDRESS SIRLLT ADDILSS

CIFy -8t 2IP CHY-8[-2IF

12. | hereby cerlify thal the information supplied wilh Lhis filing does not qualify for the exemptions contained in Scclion {19, Florida Stalules. | furlher cerlify that the informalion
indicaled on this report or supplemental reporl i true and accurate and that my signature shall have lhe same legal eflect as if made under oath: that | am an officer or dircctor
of the corporation or the re owered (o oxeculo this roport as roq:ad by Cha%or\?o?fﬂon a Slatules; and lhat my name appears in Block 10 or Block 11

if changoed, or on an alla 11, agjaddgss, with all other like empowered.

SIGNATURE: Loy A Lewrs 23507 951922348

EER AR BRIRTEN MARE ME CHEMIMNE AEEICED 0 BOErY O e e n o {0 e &

cickd TIIRE &



