2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V30079 Mar 05, 2007 08:00 AN
1. Entily Namo
TRALEE. ING. Secretary of State
Principal Place of Business Mailing Addross
£115 SOUTH OCEAN BLVD _ 4115 SOUTH OGCEAN BEVD
e T
2. Principal Place of Business - No PO, Box # 3. [aifing Address
Buite, Apl. &, ote. _ Suite, Apt. #, gl 1st MOORE CR2E034 (10/08)
Cily & Stato _ City & Slato 4. FE{ Number Applied For
65-0330672 Mot Applicable
zip Caunty Zip Country 5, Corlificate of Slatus Desired I} gg';esﬁg?émna’
§. Name and Address ot Current Registered Agant 7. Name and Address of New Rogistered Agant
Name
LIEBLER, MARGARET ANN
4115 SOUTH OCEAN BOULEVARD Stroet Address (P O, Box MNumbar is Not Accepiable) DA
HIGHLAND BEACH FL 33487
City FL i Zip Cade

8. The above named antty submils this stztemont for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent.

SIGMATURE
Sgnature, yped of prated nemg of ragstersd sgen! and Mic « sppheshla {NOTE: Regslered Agen' signalums recured when sasiabeg) DATE
A net:gﬁgﬁogﬁi}z ::EE&?;;:%%S 00 5, Eleglian Campaign F'inancing 85 __00 May Be
s ; . Trust Fund Contibution. ] Addedto Fees

Wake Check Payabie to Florids Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e ST O peete e Cichange [ Addiion
NAHT LIEBLER, MARGARET ANN NANE UNDDORESSETS -
strrt s | 4115 OCEAN BLVD. SHEETROERLSS, 03/13/07-80114-020 150,00 -
CITY-51. 1P HIGHLAND BEACH FL 33487 CITY-ST- 2P
HE o T pesete nE Tlehange [ Adilion
NAME LIEBLER, MARGARET ANN WARSE
sRary spseese | 4115 GCEAN BLVD. SEIFET ADDRESS
CItY-si 2P HIGHLAND BEACH FL 33487 CIFY-SI- 2if
HIEH 1 Detete WE [ change ] Additien
MANE HAME
SIRCET ADDRESS ) STRECT ADDRESS
o 37 ne SIS P
L 3 Detete 1 {73 Change  [3 Addition
HAMI NAKE
STREET ADDBRESS SIRLET ADDRESS
CHY-ST.2)p CITY-ST- P
1113 £73 Datate HILE {Tchange [ Addilion
HAME NEME
STREFF ADDRESS SIREET ADDRESS
CHY-ST IFP CIFY-SI-£1P
WL £ Delete i Tichange [ Addilion
AN NAME
SIREET ADDRLSS STREEY ADRRESS
CiTY. S1- 3P vy SI- 7

12. | hereby cerlify that the information supplied with this filing does not qualify [or the exemplions contained in Section 118, Florida Statutes, | further cortily thal Ihe information
inclicated on his roport or supplemental report is true and accwrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diretlor
of the corporation or the receiver or wuslos empowered o axecule this report as required by Chapler 607, Forida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an ajtachment with an address, with aji othor like empowered Pyl

ACGAt T o
SIGNATURE: N geas0202 (Lrsss OA-ag-07 Skl dI2-03do

NATL'KEAND FYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaytyme Phong £




