@ — SN T

-02-2005 90391 016 **150.00
2005 FOR PROFIT CORPORATICH - O o deads
ANNUAL REPORT
DOCUMENT # P04000148245 F\LED
1. Entity Nama
o L _ialL

Princlpal Piace of Business Maifing Address Sl e s
1000 NW 1ATH STREET 1000 NW 14TH STREET TALLAHASSEE, FLORIDA .
MIAM, FL 33136 MIAM, FL 33136 Tlebons JUL 2 0 2008
S S RO REAER A

Suite, Apt. #. elc. Suite. Apl. #. etc. 01132008 ChgB: - CRZE034 (10/03)

City & State Ciry & State 4, Num| Applied For

3");’ L{ ;f k[’ ? Nat Applicabls
Ze Couniry Zp- Country 5. Centificate of Status Deslred 0 ggg‘sq r&monal
8. Name and Address of Currant Reglstersd Agent 7. Name and Addreas of Now Registered Agent
. Name
FAIBISCH, RUSSELL C
1000 NW 14TH STREET Street Address {P.O. Box Number is Not Asteptable)
MIAMI, FL FL
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing s reglstered office or reglstered agent, or both, in the State of Florida. am familias with, and accept
the obligations of regisiered agent.

SIGNATURE
SRQARILFS, Iypad Of priniLed name of registened agent anc Cia § aoplicably. {NCTE: Rag 'stered AG T sipnesure raquired when repstangl OATE
¢. Election Campeign Financing $5.00 payBe
FILE NOWIl! FEE 18 $150.00 il ¥
After May 1, 2005 Foe will bs $550.00 Trust Fund Contribution, a Added (0 Fean
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
TILE P {0 Detete me Chchange [ Adsitlon
NAME FAIBISCH, RUSSEL C NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST- AP MIAMI, FL 33136 Y. ST-22
mE VP O pelete TITLE DiCrange [ Aacition
NAME OMES, ALEX NAME
STREET ADCRESS | 1000 NW 14TH STREET STREET ADCRESS
CITY-5T-2P MIAMI, FL 33138 CITY-51.2P
T3 (3 Dele e O Cunge ] Akition
NAME NAME .
STREET ADORESS STREET ADORESS
cy-51-7p CITY-ST-20
TiRLE O betee nRE DOcrange [ AMdiion
NAME NAME
STREET ADURESS STREET ADDRESS
oS- 2P CITY-§T- 19
WL O Oetetn TALE Ocarge [ Aattion
NAME NAME .
STREET ADCRESS STREET ADDRESS
Gmy-§1-ap ty-st-op
me 3 Deteia TmE Clcnange [ Audition
MAME NAME
STREET ADORESS STREET ADORESS
CITy. 1. 2p (Y- 55-20

12, | hereby certily that the information suppliad wih this filing does not qualify for the exemption stated in Section 118,073}, Florida Statutes. | furiher ceily that the information
indicated on this repon or supplemantal report s trus accurate and that my signeture shatt have the ame (sgal elfect as if made under oath; that | am en officer or direcior
of the corporation or the receiver or trustée empowered 10 axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachwnent with an agddress, with alt other like empowered.
dl35os 305 -0

SIGNATURE: m%w/ %/l/

AND TYPED OR PRINTED NAME OF on 1 [ Taytime Phone #




