2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enlty Namo Secretary of State
0500, INC.
Principal Placo of Businoss Maiting Address
12508 TOCCS LANE 12508 TOCCI LANE _
e T R e
2. Prncipal Place of Businoss - No P.O.Box # | 3, Maitng Addross B
Suite, Apt. #, olc. Suite, ADY 4, ol . 15t MOGRE CR2EG34 (10/08)
| Ciy3 Sate ) City & Stale 4. FElNumbor  zg acmag4n ~ }xfiwgoik
Zip Country Zip Country 5, Caritlicala of St%ius Desircd 0 gi'gfqggﬁ:’MF
I §._Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent T
MNamo
ALLEN, PETERL
12508 TOCC! LANE Sireet Addross (P.O. Box Number is Not Acceplabte)
RIVERVIEW FL 33569
Crly | FL l Zip Code

8. The above named anlily submits this staloment for the purpose of changing ils registored office of rogislerad agont, or both, in the State of Florida. | am familiar with, and acceg
the obligations of regisiored agent.

SIGNATURE . S — _
- Beqnafurg, teped o printad name of roqstersd agent anc like ¢ anphotbe. {NOTE, fegistered Agen Signatie requeed when renstaingt DATE
i £ 18 £150.
At F;hli-!E Now!l gEEuir§1|$a!50’g§ 9. Eleclon Campagn Financing $5.00 may &
er May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [J  Addedto Fess
Make Check Payable to Flovida Deparirment of State
L 10, “OFFICERS AND DIBECTCRS il ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11

il D 73 Deete it Tlchange [ A
HAsE ALLEN, PETERL NAME ; )
i) | aoppres | 12508 TCCC! LANE SIRELT ADDRESS ﬂ? "i}gg%%ggg%%ggﬂﬁa 151’} ﬁﬂ
iy ot 2p | AIVERVIEW FL 33568 . LNy o} 4 LR ’:‘ i
Wi £ peleie e ' O] Change T ki
AN HAL
IR | ADORFSS SIREL | ADIPESS.
By st oap effy 5[ e
L ) L - O oelee e .  eime—— — ——— - _ [ Chango - [ Adda
WA NihdF
SHTTADDRISS SiRLET ARDRLSS
iy &F 2P CiEY - 81 7IP
i - 1 e I - Clthange  [Iaaa
NAME NAML )
SFEF] ADDRESS SIREE] ADDRESS
oy s €Y s 4P
TR [ eiete g ; - Ol Change [ achi
HAE NAREE
iR T ADDRESS SHLE § ADDRESS
GIEY SE AP Y- ST 2P
WiE [ paete fit ] Change At
Mtk NAME
531 ) ABDALSS SIREL T ADDRESS
CWY s P chlY 51 ap

12. i horeby cortity that the inlermation supplied with this fiting docs not qualify for the e‘xempia’ohs contained in Soction 119, Florida Statutes. | furthor cortify that the infarmation
indicatad an this report or supplemental repert is true and accurate and that my signature shall have the same Igﬁl cffoct as ¥ made under cath, that | am an officer or dirock:
of the carparaiion or the recaiver or ruslce empowercd (o exacute this report as required by Chapler 807, Florida Statules; and thal my name appoars in Block 10 or Block ¢

it changed, or on an allaghment with an address, wilh all piher Tike empowered,
SIGNATURE:J}{/{?Z%" - ;’2 - 7» Vs r(g/f &7/,’5_’/32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFEICER OR DIRECTOR Nate Davtime Phone ¥




