2008 FOR PROFIT CORPORATION
ZANMUAL REPORT FILED

DOCUMENT # 214166 Apr 07,2008 08:00 A

1. Entity Name
ROBERT E. LIST CO. Secretary of State

Principal Place of Business Mailing Address

223 SUNSET AVE 223 SUNSET AVE

SUITE 110 SUITE 110

PALM BEACH, FL 33480 US PALM BEACH, FL 33480  US

AR

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN I

59-0843991 Not Applicable
i ifi i 58.75 Additional
5. Certificate of Status Desired a Fee Required

+ 6. Name and Address of Current Reglstered Agent

IélngétTresR;NA@E SUITE 110 DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and aceept
the cbligaticons of registered agent

SIGNATURE
Signatura. typad or printad name of registerad agant ang bile if apphcabie (NOTE: Registerad Agent signalure required when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 Mayse |  UUDDOORZZS1S o
. After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. L AddedtoFees  [d./1E/N3-20043-024 150, 00
10, OFFICERS AND DIRECTORS |
TITLE PTD
NAME LIST, MARTIN A

STREET ADDRESS | 223 SUNSET AVE #110
crv-s-2¢ | PALM BEAGCH, FL 33480

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IF

TME
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-81- 2P

TITLE
NAME

STREET ADDRESS
CITY-5T-2P -

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby certify that the informaton suppiied with this filng does not qualify for the exemptions contained in Chapter 119, Florda Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attac ross. with al! other like empowered

SIGNATURE: % o Lisr f/ //087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phorg 4




