2008 FOR PROFIT CORPORATION

DOCUMENT # P97000069771

1. E

RTA ASSOCIATES CORP.

'ANNUAL REPORT (AR) FILED

Feb 01, 2008 08:00 AN
Secretary of State

~hily Naime

Frrcipal Place of Busingss . Wahng Address
11814 SW92ND TERR.  __ | meer s - 11814 SW 92ND TERR.

2. Prncipal Place of Businase - No P O. Box # .3, Ma'ling Acicrass
Suite, Apl. #. e, Suile Apt. #, gic, 15t MOORE CR2ED34 (10/07)
City & State City & State 4. FE' Number Appiled For
65-0786646 Not Apohcatle
Fed Counir Z: Count it
P uniey e ity 5. Certificate of Status Desirad O $8.75 Addiitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOANNOU, HARRIET ———
11814 S.W. 92ND TERRACE Sweel Address (P O Box Number 1s Not Aceeptabie)
MIAMI FL 33186

Ciiy FL Zin Code

8. The above named entity submits s statement for the purpese of changing its registered office or registared agent, or totn, in the State of Florida. | am familiar with, and accept
the chiigalions of registered agent.

SIGNATURE

e i vizied agert ol S e | arpleazio. (MNOTE Fegisiies Agor | gQralier @ d wifl fair-1aurngs DATE

9. Eection Camogign Financing — $5,00 May Be
Trust Fund Conriunon.  [] Added to Fees

DFFICERS AND D\PECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

TIFLE PRES O peeie TILE O Crange [ Aadition
NAME JOANNOU, HARRIET MAME

; o T UDDO00S1 1353

STREFT ADGFESS | 11814 SW 92 TERRACE STRFET ADDRESS 5412 8- BO0NE -] 2

orvsi-ze [ MIAMI FL 33186 Y- 5T 71F U2 12/08-80003-012 150,00

TILE 3 peete TILE : [ Change [T Addition
NiME NAME

STREFT ADDRESS STRFFT ADDAFSS

GITY -31-217 CITY-S1- 29

TIHE ™ sl TIHLE - [ Change [ Acdimon
NAME HAME

STREET ARDRESS ' STREET ADIRESS

CITY-ST-21P CiTy-£1- 2P

M [ Deete NiLE 3 Clange [ Addilion
HAME HAME

STRZET ADDRESS STRELT ADDRESS

CITY-S1-21P CIT¥-51- 219

TlE [ pece TALE [3 Change (] Addition
HAME NAWE

STRZEY ADURESS STREET ADIRESS

CiTY-51-21° CITY-54-2p

Lt O bege TITLE [ Change [ Aduutin
BAME NARME

STREET ADDRESS STAEET ADIAESS

CITY-ST-2IP CITY-37-21P

12. | hareby certify that the information suppled with thus fitng does not qualify for the exermptions contained in Section 119, Flerida Statutes | furtner cenify that the information

SIGNATURE: \é:ld/(/uﬂ (PO |-36~D3 2085 9NP

indicated on this report or supplernental report is true and accurate ana that my signature shall have the same legal eftaci as if made under ocatly; that | am an officer or diraclor
of the corperation or the receivGr or trustee smpowerad 10 execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Biock 18 or Block 11
if changed, or on an Attachrent with an address, with ail cihar like empowerac.

SIGNATURE Anu‘mf? OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Laio Daylaw Fhoe »



