2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # V02443 ecretary of State
1. Entity N
ELLIOTT HEYWOOD LUCAS, P A. 04-16-2007 90048 050 ***158.75
Principal Place of Busingss Mailing Address
211 N KROME AVE 211 N KROME AVE
HOMESTEAD,, FL 33030 HOMESTEAD,, FL 33030
T S R IREREARRNRIOCIRIN (RIR
Suite, Apt. 4, tc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0304445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired IZ( ?g;; 3?:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBER, PETER G.
9100 S DADELAND BLVD Street Address (P.0O. Box Number is Not Acceptable)
ONE DATRAN CENTER SUITE 910
MIAMI, FL 33156
City FL Zip Code

8. The abeove named enlity submits this statement for the purpose of changing its registered olfice or registered agent. or baih, in the Slate of Florida. | am famliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registerea agent and litle if applicable. (NOTE: Registared Agent signature required whwen reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PSD [1 Delete e [ change  {7] Addition
HAME LUCAS, ELLIOTT HEYWOOD NAME
STREET ADDAESS | 211 NORTH KROME AVENUE STREET ADDRESS
CITY-ST-ZiP HOMESTEAD, FL P CITY-51-21P
e v ‘ 32 Oeicte L Ol Crange [ Acition
MAME RENICK, STEPHEN NAME
STREET ADDRESS | 211 NORTH KROME AENUE STREET ADDRESS
CITY-81-2iP HOMESTEAD, FL CITY-ST-21P
TILE ™ Delets e [ cChange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [OcChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CIY-ST-2IP
MTLE _ [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TIMLE 3 Delote TILE [Qchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statuies, | further certify that the information
indicated on this report or supplemental rggert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute 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 wi ress, with all other like empowered.

— Y ﬁ)’/m M5 284 2544

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

sIGNATMRE AND TYPED OR P




