2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR} FILED

v

DOCUMENT # P06000048836 Mar 19, 2008 08:00 A.
1. Eatiy Name Secretary of State
601 S. FLAGLER AVENUE, INC.
Principal Place of Busmess Mailing Address
675 HARBOR DR 675 HARBOR DR
e T H"H"“” Ilul IHH ||m Il“lllm ||“| I“IH"HH" ”Hl lmll’ “ ’m
2. Principal Place of Busingas - No P.O. Box # 3. Mailing Addrass
Sute. ApL 9. ete. Sate. Apt #. eic. 1st MOORE CRR2E034 (10/07)
City & State City & Slate 4. FE' Number Applied For
14-1859670 Not Applcable
zp Counry Zr Country 5. Certlicate of Status Desired [ gg'gfqlﬂf:;"ma'
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
' Name
é%AHkHABRggBDARNO Streat Address {P.O. Box Number 15 Not Acceptatie)
KEY BISCAYNE FL 33149
City FL 2y Code

8. The above named! entily submits this statement for the pursose of changing ils registeeed office or registered agent, or oo, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sugnatyee, typed OF PROWST LAY OF Mgy Stifed Agerl and $1'e | arpleasio, {NOTE Registerea Agar| grnnbyte reuenredd whor ronesaie g DATE

NG FEE 18ls15000]
1, 2008 Fes Wll Be'$550.0¢
I :

9. Election Campaign Financing $5.00 May Be
Trust Fundd Contribution. (] Added to Fees

11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN +1

O peete TLE O change [ Adgition
NAME JIVANI, AMIRBANC HAME UDDDDHHB‘:“%SE
STREET ADORESS 675 HARBOR DR STREE ADDRESS N4/03/08~50093-002 150,00
crv-st-zP - |KEY BISCAYNE FL 33148 CITY-51-2IP
TILE T vetete TITLE [ Change (] Addition
NAME HARAE
STREET ADDRESS STREET ADDRESS
GITY-5T-7F CiTY-S1-2P
TITLE [ Dalete TILE {7 Change [ Addition

i HAME NiHE

STREET ADDRESS STREET ADDRESS
GITY-5T- 29 CITY-5T-2IP .
e 73 Detete THLE [ Change [ Adcition
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2I0 City-51-2IP
TINE * 7] Delete e O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P cInY- ST- 2t
THLF 7 petete TMLE C) Cnange [ Addion
NAME NEME
STREET ABLRESS SIAEE] ADDRLSS
CITY-ST-2P CiTY-81- 2P

12. | hereby cartify thet ths information supplisd wiih this filing doss net qualy for the exemptions contaned in Section 113, Figrida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate ano thal my signature shall have the sams lega! eftect as il mage under oath: that | am an officer or director
ot the corporation or the receiver of trustee empowered 10 execute this report as required by Chapier 807, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changea, or on an attachment with an addrass, with aif other like e@erec.

siaNaTuRE———Soclueliy, (SRR D) o2 W@ 78630310824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Gaa Daylmo Forew




