2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000093964

Mar 31, 2008 08:00 A

1. Enlily Nama

~ Secretary of State
FOURNARIS & SANET, P.A, |

Principal Place of Business
710 SOUTH DIXIE HIGHWAY

Mailing Address
710 SOUTH DIXIE HIGHWAY

SUITE 100 . SUITE 100
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us . us
2. Prncipal Place of Businaess - No P.O. Hox # 3. Muiling Address

Suite, Apt. #, efc. Sulle, Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEl Number Appiied For

65-0631237 Naot Appliceble
21p Couniry Zip Country 5. Certficale of Statug Desirad d $8.75 .O:dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrags of New Registered Agent
Name

FOURNARIS, THEODORE J
710 SOUTH DIXIE HIGHWAY, #100
CORAL GABLES FL 33146

Sueet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The avbove named entily sCbmits this statement for tha purpose of changing its registered office or registered agent, or otn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnitee, 1vped o prestod 1am al rugraiereg agerl und e | urpheasia. (NCTE Ragisterso AZont gqnalure requirett whwn omaaling DATE
rl

-FILE:NOWIY: FEE'iS-$150.00 SV/FrE]
‘After-May. 12008 Fee Will Be!$550.00

9. Election Camoaign Financing

$5.00 May Be

i ATRET AT At k. Trust Fund Contiibution. {1 Added to Fees
~Make Check:Payable to Florida Department 61, atel; Vi e s

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

. . -
e ::;DRNARI iy T L1 Desete e UDU”DDQ—['{:&%, f O Giange OJ Addition

W 4""|FOURNARIS, THEODORE U % L1" 1 e 04/11/03-30032-017 1501.00

STREET ADDRESS [ 710 SOUTH DIXIE HIGHWAY SUITE 100 STREET ADDAESS :

CiTy-ST-21 CORAL GABLES FL. 33146 City-ST-7iP

i O Detete Tme O Change [ Addion

NAME HAME

STREET ADDRESS STREFT ADGAESS

Y- S1- 78 CITY-S1-21P

T L1 petete LE O cChange  [] Addition

RAME HABE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIVY-SI-ZiP

THE ] Dlere TILE [ Change [ Addition

HAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-S1-ZP

TITLE [ Defere TITLE M Change [T Addition

NAME WAL

STREET ADDRESS STREET ADDRESS

oITY-51-2IP CITY-51-ZIP

TE & Deiete mE D onangs [ Acttition

NAME KAME

STREET ADDRESS STREET ADDRLSS

oIy -ST-2P Gty S1-ZIP

12. | hereby certify that the informaticn supplied with this filng does net qualify for the exemptions contained in Section 119, Florida Statutas | iurther certify thal the informalion
indicatad on this report or supplernental repart is true and aceurate and that my signature shall have the sama legal eftect as il imade under oath, that | am an officer or director
of the corporation or the receiver or irustes empowered 1o execuls this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11

if changed, or on an attlachment wilh an address, with gi] other Iky empawerad.
¥
3/20/08
7 ol

codore. . FOURNW RIS
SIGNATURE:! y ‘395-'—195'7333

Draylmp Fnonn w

SIGNATURE AN PEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



