2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V51488 Feb 12,2007 08:00 Al
1. Entily Name
r f
JOSEPH L. SCHNEIDER, P.A. Secretary of State
Principal Place of Busmass WMaiiing Addrass
1720 HARRISON ST, 1720 HARRISON ST. .
SUITE 1820 SUITE 1820
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, cic. Suite, Apt, #, elc, 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number N Applied For
85 0348844 Nol Applcable
zip Country Zip Counlry 5. Ceriilicate of Status Dosired [ gi-gesqﬁ?:g‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . . R . — .. Name L. s . . m oo
SCHNEIDER, JOSEPH L.
1720 HARRISON ST. Stroot Address (P.O. Box Number is ot Accoptable)
SUITE 1820
HOLLYWOQOD FL 33020
City FL Zip Code

8. The above named entily submils this statemant for the purpose ol changing its registerod office or regislerod agent, or both, in the State of Flonda | am famhar with, and acgcept
Ihe ohligations of registeraed agent.

SIGNATURE

Sgnnlure, typed or punled name of regislerad agenl and litle ¢ apphcable. [NOTE: Regislend Agent sgynsture toqused whan renstating) OATE

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

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contnbution. [} Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D [ Dalete I [ change [ Addition
NAME. SCHNEIDER, JOSEPH L. NAMI

sIrer 1 aovitss | 1720 HARRISON ST., #1820 SIHIL] ADOIE§8 HOONGOE S50

civ-si-zp | HOLLYWOOD FL ely-81-2P DR E Y- ENERE-R0S 150,00

it ] elele T [ Change {1 Addlilion
NAME . NAMI

STRILT ADDRI 55 ST T ADDRESS

CITY-$1- 1P CIFY-81- /1P

e [ pelete e O change £ Addilion
NAM NAMI

STREET ADDRESS SIHEET ADIFESS

CIy- st 7P ' " LIy-§1- 2P

e, [ Delele I [ change [ Aadilion
NAMI NAME

SINET ADDRI 55 SIRELE ADDI 55

CIN-$1- 2P CITY-$1-2IP

(18 1 Delete T {1 change [ Addition
NAMI NAME

SINET ADDRLSS STREIT ADDILSS

CIY-81-21p CITY-$1-71P

Tine . 7 Delete T, [ change ] Addilion
NAMI. NAMY

SIFEET ADDRESS STRET [ ADDRESS

CIIY-§1-2IP CITY-S1- 717

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptlions conlained in Section 118, Fiorida Statulas. | furthar certify thal the infermation
indicaled on this reporl or supplemenial rg| is [rue and accurale and that my signalure shall havo the same legal effect as if macde undor calh: that | am an officer or direclor
of tho corporation or the recoiver or trustof ompowered to exocule Lhis report as required by Chapler 607, Flerida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an/addreps, with ali other like empowered,

SIGNATURE:

2[e8] T L s AT A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytrre Phone §




