2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # S96089 Secretary of State

Bcgm\yimgeBROWN'S ING 01-16-2007 90202 040 ***150.00

Principal Place of Business Mailing Acddress
347 WORTH AVE 347 WORTH AVE 539
PALM BEACH, FL 33480 PALM BEACH, FL 33480 B““ “ “
R R s IV EACAC MR
149 Clarke Aveaue. | 49 Clarke Adeaue
Suite, Apt. #, elc. Suite, Apt. 4, elc.

01082007 Chg-P CR2E034 (12/06)

City & Stal sity & Sla 4. FEI Number Appliec For

t
—Palmeﬂ)mrk v w Beach.  EL 65-0298801 e ———

Z§3 \’,Ko 60%& 54 %3%, 0 ,COUHWUM 5, Ceriificale of Siatus Deswed O Ei‘gfqgfﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, DIANA L.

149 CLARKE AVENUE Street Address (P O. Box Number 1s Nol Acceptable)

PALM BEACH, FL 33480

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing 11s regisiered office or registered ageni, or bolh, i the Slale of Florida. 1 am famiiar with, and accept
\he obligations of registered agent

SIGNATURE
Sopatare, el o printed aame 0f tygnitarea agett aad i appieable TN Haaisiared Agen signatino e e when s DA
FILE NOWIll FEE 1S $150.00 8. Electon Camuaign Fntnong $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution O . Adced o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P [T pelete L [ change [ Aduution
NAME SHIELDS, DIANA L NAML
STREET ADGARESS | 149 CEARKE AVENUE STREET ADDRESS
CITY-ST-2Ip PALM BEACH, FL CHY-ST1-2IP
RLE O velete T [ change [ Addinen
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-$1- 2P CIY-ST-21P
e 1 peleic LE [1 Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-21P
1ITLE [ Delete THLE [ change [ Aatilion
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY.ST-2P
TITLE O pelete TITLE [ chamge [ Adeition
HAME NAME
STREET ADDRESS SIREET ADDHESS
CIy-st- 2 Y- ST- 2P
TILE O Detete L [Ochange [ Adduen
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F CITY-ST-21P

12. | hereby ceslify thal the information supplied with s filing does not qualily lor the exemplicns contained . Chapier 119. Florda Statsles. | funiher ceny ihat Lhe informanior
indicated on this report or supplemental report is irue and accurale and ar my srgnature shail have ine same legal effect as if made under oath; Inat | am an officer or oirestor
of the corporation &r the receiver or lruslee empowered Lo execute tus repot! as required by Chapler 507, Flonda Statules; and thal my name appears in Block 10 or Block 114
changed, or on ment wilh an address. with all o%empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE
TNOD s SO oY | i —~,

SIGNATURE:

Mavure Prone »




