2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # 163883 Feb 08, 2008 08:00 AN
1. Eniily Name
HONLEE. ING Secretary of State
N 3
Piircipal Place of Business Matling Address
P.O.BOX 660655 P.O.BOX 860655
4850 NW 72ND AVE - 4950 NW 72ND AVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL. 33166
2. Prncipal Place of Busingss - No PO, Bor # 3. Maling Adoross
Suite, Apl.#. e1c. Sule. Apt. #, & 18t MOORE CR2E034 (10/07)
City & Stata City & Siaie 4. FEI Number Appiied For
59-0628155 Not Applicable
iy 7 ~ .
ap Couniry P Coartry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam#
MILLS,KATHRYN - . -
4950 NW 72ND AVE Street Addregs (P O Box Moumber iz Not Acceptable)
MIAMI FL 33166
City FL Zin Code

8. The anove narmed srtily submits this statement for the purpose ¢of changing 1ls registared office ar registered agent, or cats. in the Siate of Flonda. | am familiar witn. and accent
the cbligations of regstered agent.

SIGNATURE

Sqgnalere, typad of Frened tan= o segrcterad auent wird tle Jasp cazio, INOTE Ragistoed AGonl Onr 3t e faquiral wier -outaln.gs DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fusct Conmibubion. ] Added to Fees

10. OFFILEPS AND DIHEC‘TOR..: 11, ARDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ peete hilif3 3 Change [ Addition
HAME MILLS, KATHRYN NAME

STREET ADDRESS (4850 NW 72ND AVE STREET ADDRESS

LTY-51-21P MIAMI FL CiTY-ST-2I7

T Vs O paere THLE i it [ Crange [ Adution
NAME MILLS, MICHAEL L HAME o ,'I»;.,’; 1 Q! “31 ;:i:|13 150,00
STREETADDRESS |4950 NW 72ND AVE STAFFT ANCAESS

GITY-51- 21 MIAM! FL ITY. §1- 239

TITLE [ Deee UILE [ ciange [ Addinon
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-219 CITy-$1- 7P

TITLE O Detete TilLE D change [ Addinon
NAME HAML

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP GITY-51-1P

TITLE [T Deicte TiILE [ Change [ Acdilion
HAME NaME '

STRELY ADDRESS STREET ADDRLSS

CirY-S1-780 GITY-SI-21P

TITLE [T Deiee L [ crange  [] Aadiion
MEME HAME

STHEET ADDAESS STAEET ADDRESS

CITY- ST-20 LITY-§1-21P

12. | hereby cerfity that thg information supplied with this filng does nat qualfy for the exemptions containes in Section 119. Florida Stawutes. + furtner certify that the information
indicatad on this report or supplemental repert is true and accurate ang that my signature shall have the sama leqal oftect as if made under oath: that | am an officer or director
of the co'ooranon ar the recy 1l werad to execute this report as required by Chapier 607, Florida Statutes: and ihat my name appears in Bluck 10 or Block 11

2 dyess\wiih ail cther like empowered.

a/é/og KL/o? HS3 Llr P

' SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Daymnn Foren x




