2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 09,2007 8:00 am

DOCUMENT # V48133
o Secretary of State
L. B. INC. 05-09-2007 90096 039 ***150.00
Principal Placc of Business Mailing Addross
4556 10 AVEN 4556 10 AVEN
R R | H“H |H|H |‘|I”|1I| “III N" ||“ |’|” |m\ |’I” |‘|“|‘|u |’|VI|’ ” ’II’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Slaic 4. FE| Number 65-0344716 Applicd For
Nol Applicable
Zip Country 2 Couniry 5, Cerlilicale of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— BURRY, JAY
2156 WHITE PINE CIR Strectl Address {P.O. Box Number is Nol Acceplable)

WEST PALM BEACH FL 33415

Cily FL Zin Code

8. The above named entity submits this stalement for the purpose ol changing its rogisterod office or registored agenl, or bolh, in the Slate of Florida, | am familiar wilh, and accopt
Ihe obligalions of registered agent.

SIGNATURE

Synature, tyned o printed narme ol regislered aqenl ane itle 1 appheaklc (NOTE Bemsterad Ageil signatii nogures Wesn ainstaing IATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN {1

T L O Dotete I [ change  [J Addlition
NAME BURRY, LINDA NAMI

STRETADDRISs | 4556 10 AVEN STALLT ADDIU 55

ciy s ap | LAKE WORTH FL cIry s Ap

AN O petere it ] Change [ Aadilion
NAML NAR

SITLET ADDRISS SR EADDILSS

CHY- 81 AP Gy S1Ap

TN 7 ootele Tt O Change 3 Addition
RAMI NAKE

SHLETARDITSS SIHIE T ADLNE RS

GIY $1 AP CHY S1ar

1L [ celele LK [0 Change [ Addilion
NAM! AR

SIRELT ADDIE 83 SIRELTADDRLSS

CIIY 81-2p Uy S1oap .

i [ Delete [Tl O Change [ Addition
NAML NAME

SIREE ADDRLSS SIRKE [ ADDII S5

CITY-S$3- AP CHY $1 /P

TILE {1 petele Hie [J Change [ Addition
NAME NAME

SIRLE] ADDRE 85 SIRIET AU 58

CITY $1-4P GITY-51- /1P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions contained in Soction 119, Florida Slalules. | further certily that the information
indicated on this reporl or supplomenial report is rue and accurale and thal my signalturo shall have the same legal sflecl as if made under oath; that | am an officer or dircclor
of the corporalion or the receiver or lruslee empowered o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other like empowered.

SIGNATURE:

Zuuw; Buyrey b7 4334455

AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR 7 Date Daytirtie Phone #
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