2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 8:00 am

DOCUMENT # P98000100815 Secretary of State
kf?%n&emc 03-17-2008 20006 013 ***150.00
Principal Place of Business Mailing Address
10143 US HWY #41 10143 US HWY #41 Q“\)BUU" *
GIBSONTON, FL 33534 GIBSONTON, FL 33534 :
S L B R VAP ATRE BRI AAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3546566 Not Applicable
2ip Country 2tp Country 8. Certificate of Status Dasired O ?g"gfq l:::i;!(;tional
6. Name and Address of Current Registered Agent u _ 7. Name and Address of New Registered Agent - __ -~ -
Nam
VENUTI, LOUIS .
400 ORANGE STREET suie TOLSON. JOHN M
TITUSVILLE, FL 32796 —— 400 ORANGE STREET
T TITUSVILLE, FL 32796
: City Zip Code

B. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the pbligath ns o istered agent. . -
Sv AN \
SIGNATURE

(&‘Q“a}ﬁ:e. typed or printed name of regisiesed agent and Lite i appbcable. (NOTE: Regstered Agent signature required when reinstating) DATE
N/ E
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O nelete TITLE [ change [ Addition
NAME QURESHI, MOHIUDDIN NAME
STREET ADDRESS | 5815 LEGACY CRESENT PLACE # 103 STREET ADDRESS
CITY-ST7-2IP RIVERVIEW, FL 33563 CITY-ST-2IP
TITLE VPD [ pelete TITLE [J Change  {J Addition
NAME QURESHI, RIFFAT NAME
STREET ADDRESS { 5815 LEGACY CRESENT PLACE # 103 STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2IP
TIE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 paete TITE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-218
THLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trlistes em) erofl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith & o%like empowered.

Lo -3

SIGNATURE:
SIGRATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




