2008 FOR PROFIT CORPORATION

ANNUAL REPORT.. FILED

DOCUMENT # 609545 Feb 04, 2008 08:00 A
Lot CORPORATION Secretary of State
Principal Place of Business Malling Adtiress

406 OBNS-{RFERND 405 OEANS{FERLND

OMINDER(H A 321765449 CRVDNDEEACH AL 321765449

IR AW Mg

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopledFa

58-1900533 Not Appllcable
- $8.75 additional
5. Certificate of Status Deslred a Pee Hequirecil na

6. Name and Address of Current Registered Agant

405 GOEAN SHORE BLVD | DO NOT WRITE
OCRMOND BEACH, FL , IN TH'S SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regktered agent andt thte ¥ applicable. {NOTE: Registered Agent signature requiract when rsinstating) DATE
LR R
- E - ) -
FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing 0 $5.00 MayBe | (212000003017 150 1)
Atter May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME CARBONELLA, CAROLE

STREET ADDRESS | 405 GCEAN SHORE BLVD
CITY-ST-2IP ORMOND BCH, FL 00000,

TME

NAME

STREET ADDRESS
CITY-S1-2P

TINE
NAME

s | DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5T-2IF

TiME

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE
NAME '
STREET ADDRESS I

CITY-5T-2IP

12. | hareby ¢ that the information supplled with this filing does not qualiy for the exemplions contained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustae empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachment with an address, with alt other like empowarad. ‘ ' ‘
-

SIGNATURE: Cgeol& Cathonella

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # '




