2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09, 2007 08:00 Al

DOCUMENT # S99966 S N

1, Entty Name V. Secretary of State
THE PARENT RESOURCE P.A.

Principal Place of Business. Mailing Address

701 PROMENADE DRIVE 701 PROMENADE DRIVE

SUITE 220 SUITE 220 -

PEMBROKE PINES, FL. 33026 US PEMBROKE PINES, FL 33026 US

0O AR R C

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appid P

650300967 Not Applicable
i - $8.75 Additional
5, Certificate of Status Desired ] Foo Requirod

8, Namo and Address of Current Registered Agent

701 PROMENADE DRIVE 220 DO NOT WRITE
PEMBROKE PINES, FL 33026 IN TH'S SPACE

8. The abave named entity submats this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am fanwliar with, and accept
the obligations of registered agent,

SIGNATURE

@ typed or proisdd nama of regrsterad agem and itie §appleadbe {NOTE: Regutared Agent spnaturs requwred when renstatng) DATE
FILE NOWH! l;EE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS [ |
NmEe D
NAME APPLEBAUM, NEIL A.
STREETADDRESS | 701 PROMENADE DRIVE 220 o
HE000053591 5
CITy-st-2p PEMBROKE PINES, FL 33028 5 s -~ -
- ! 04/17 /0780075005 150. 00
NAME
STREET ADDRESS
CITY-ST-2P
TTLE
RAME

rvn DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Cry-sT-2p

TIE
NAME
STREET ADDAESS
CIEY-S1-2P |

TME

NAME

STREET ADDRESS
CITY-ST-2P

SIGNATURE:

12. | hereby cettify that the information suppiied with this filing does not qualify for the exemnplions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalites: and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr% / /
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Deytrna Phone #




