2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 249428 Feb 13, 2008 08:00 AN
* Eelty Nerne Secretary of State
MGPINC
Frircipal Place of Business Mailing Acldress
433-41 5T 7611 SOUTHAMPTON TERR
MIAMI BCH FL. 33340 A-116
us FORT LAUDERDALE FL 33321
us

2, Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite. ApL #, ere. Suile, Apd # et 15t MOORE CR2ZE034 (10/07)

City & State Ciy & State 4. FE) Number Applied For

59-0954370 Nol Apohcable
4 Courny e Lty 5. Cerbiicate of Statug Desired | $8.75 Adcitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
WOLLOWICK, PATRICIA Sireer Address (P O. Box Number is Nol Asceptable)
7611 SOUTHAMPTON TERR Rt ALrEEs (7L, Hox Bumber 18 Al Accepta
A-116

FORT LAUDERDALE FL 33321

City FL Zir Codhz

8. The avove named entily submilts this statement ‘or the purpese oF changing ns registered office or registered agent, or cotn, in Ihe Ste of Florioa. | am familiar with. and accept
the obhgalions of reqistered agent.

SIGMNATUIRE

A tute, Lanesd of Pt van oF e Leed A Vit ive Pt cant: (RO Fegiet 00 AGenl 8 (i lurtr 4 Joimd e st B g DATE

: '-‘-FILE NOW!!l FEE15.$150.00 %
Aﬂer ‘May 1,'2008 Fee Will Be $550. oo

. 9. Eiection Camoaign Finarcing  $5,00 May Be
! Make Check Payable to Flonda Depar!ment ot State

Trust Fued Contiizetan. [T Addedto Fees

10, OFFICERS ANG DIHFFTOH:. - 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD [ peete hlit3 Coibnge 7] sadilion
N;r:i _ WOLLOWICK, PATRICIA L:mf, ( HONOONEoE] 24

STREFT ADMRFNS [ 1351 SW 141ST AVENUE BLDG G APT 301 STRFFT ADBRATSS M2 251 MEONNAT-N15 150,00

crv-51-2° | PEMBROKE PINES FL aity-51-21p SO AT A T e

TITLE VD : 73 patele TITLE [JChange [ Aadution
NAME TESHER, ROBERT HAME

SIREFT ARDRESS | 200 S QCEAN BLVD APT 6E QTRFFT ADLRAFSS

CITY-5T-712 BOCA RATON FL CIry. 817

IILE VPSD 3 paete 1H1E Coiange [ Aadizion
e LOWE, SANDRA L , Mt -
STREET ADDRESS | 3500 34TH AVE. STREEY ADBRESS

CITY-S1- 29 HOLLYWOQOD FL CITy-51.71P

1IH3 [ peiete 7LE [ Change [ Addition
HAME HAR

SIRELT ADGRLSS GIREEY ADOALSS

Gy -SE.21 CITy-51-2iP

TMLE [ petele TITLE [ Changs [ Addilion
NAME HAME

SFR2E) ADURLRS STREES ADDNESS

BITY -ST- 215 GITy-81 2P

g 3 peete TMLE [ Crangs ] Aachlion
MEMZ Habst

SIRCET ALDRESS SIREET ADDRLSS

oIry-S1- 71 CIY-8T- 219

12. 1 hereby cartily that Lbs information supgled wath mis filtng does nat qual fy for the exernptions confaned in Section 118, Flerida Stawtes | furtner certify fhat she intormation
anmcalud on this report or supplerrental report is e and acourale ana thal my signature shall have the same legal otfec: as il madc under cath; that | am an ofticer or direclor
e COorpGraton O the raceiver o frudtgs smpowerad 16 execule 1h|s report ag required by Chapter 607, Flerida Statutes: and that my name appears in Bloek 12 or Biock 11

\I changad, or on an antachgient wilh an address, wilth ail cther liko empoweree

£

SIGNATURE: W 2.5 08 (954 ) T2o-00b%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lao Daytone Fnown w




