. .. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 15,2007 8:00 am
DOCUMENT # S73327 ' Secretary of State

‘(': :\?\;IWBF;?SGE MORTGAGE. ING. 02-15-2007 90037 036 ***150.00

Frincipal Place of Business Mailing Address
1499 FOREST HILL BLVD 7401 NEB LT jJuvas~-
STE 107 BOCA RATON, FL. 33487 US ‘

WEST PALM BEACH, FL 33406  US

Suite, Apl. #, etc. Suile, Apt. #, etc 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0281489 Not Applicable
4ip Country e Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ _% — [ f""_ .

PETRUZZI, KATHALEEN J r=rhyr—y Josep elruzz.
7401 NESCT : Street Address (P.0. Box Nurdber is Not Accéptable)

BOCA RATON, FL 33487

Zror NE 8T (oardl
Y Rockr  RetTom— FL | "%¥%ys2

8. The above named entity submits' this statement for the purpase of changing ils regisiered office or regisierad agent, or both, n the State of Florida. | am famitiar with, and accep!

the obligations of reqistered agent.
2/»/260 =

SIGNATURE ;
Signature, {NOTE. Registerud Agent #ignalure required when reinstating} 7 DAT‘V
FILE novim FéE IS $150.00 9. Elecuon Campa:ign Financing $5.00 May Be
After May 1, 2007 Fee will be 5550_0'0 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE oc Il ete Lt ) O change [ Addition
NAME PETRUZZ|, KATHALEEN J NAME
STREETADDRESS § 7401 NE 8 CT STREET AGDRESS
CITY-ST-2IP BOCA RATCN, FL GHY-§T-ZiP
THLE DP O pelee TIILE {JChange [ Adduion
NAME PETRUZZI, ANTHONY JOSEPH NAME
STREET ADDRESS | 7401 NE 8TH COURT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CiTY-5T-Z7
TILE 3 oelete e [JcChange [ Addilion
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-§T-2i
TILE O Dekete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-§1-2p
TILE 3 Delete TITLE [ cChange  [J Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T- 2
TILE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-s1-21P

12. {hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repor: or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, wwt%&:m wered.
) - N ———
SIGNATURE: < % [resioend 27// 2.{/ 200 }— STV

IGNAPGRE AND D Off PRINTED NAME OF WNG OFFICER OR [HRECFOR Dite Dayime Phoms §

— ———f i ————ee e f



