-'2608 FOR PROFIT CORPORATION - FILED
y ANNUAL REPORT (AR) » Mar 13, 2008 8:00 am

DOCUMENT.# 295049 - Secretary of State
;VEéLlZE:‘;ER INC 02-11-2008 90046 036 ***150.00
Parcipal Placa of Business Mailing Ardress
6501 N E 2ND COURT 6501 N E 2ND CQURT
MIAMI FL 32138 MIAMI FL 33138
A 6 OO KBS D READ A
2, Puncipal Plece of Businass - Mo P.G. Brn # 3. Masling Adzrose
Scimm, Apt, #, eic. Suite, Apt, #, 21C. 15t MOORE CR2E034 (10/07)
Gy & Statz Ciry & State 4, FEi Mumtet 591115992 :g::ie:; ::;ue
Zip Couniy Zip Co.ntry S. Cerficate of Status Desired O ?ese g;.iq :::&mnal
6. Nams and Address of Current Registered Agent j_ 7. Name and Addrass of New Registerod Agant
Naeree
- _gg&MﬁngsaﬁNf - e T | SR Anrgss {PLO - Box Number is NovACceplablel™ 7 - - T
6501 NORTHEAST 2ND COUHT
MIAMI FL. 33138
City FL I Zip Cooe

8. The apove named anlity SLOANIS TS s1a1ement for 1ha purooze of ¢hanging its regisiered affice or regisisred agent, or COIR, in the State of Florida, | am familiar with, and accep
the obligalions of regisiered agent.

SIGMATURE QJ_“\-’V‘OL"’W\ : /, f,E?/a f

Kb, A € Cru o 1 g A et (STE Ragmeset AZorL G EAT S nivn -drtinke gF
S ES 3 o ]

2. Eleclion Camoaign Fingrcing $5.00 may Be
Trust Fund Conuizution. (O] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
O oeer Lt D crange [ adition

RUDMAN,FRANK NAME
SMEET ADGRESS | 13105 BISCAYNE BAY DRIVE CTRFET ABGRESS
oin-S1- 12 NORTH Miami FL cY-51-21P
me ST O Geete e DOtrange  (J Aadition
NAME GARRIGO, LUCIA HEHE
STREET ADDRESS | 1037 SW 76 AVE STREFT ADEAESS
CIT¥-51-21P MIAMI FL Cry-§71. 18
ik 0 ozere ¢ [JChange [ Aseiion
NAME HAHE

TSP MORESST| T T e — TS T — .

oTe-St- 2P Y. SF-2P
ARk 0 Dare Tt - 3 Change —— (] Acuitiani~
LT HaML
STREET ADCRESS SIALLT RDDFESS
et K B CIT¥-51-21P
nrg O pee Y [JChange [ Adtilicn
{ETTS LU
STREY ADORESS STRELT SDORESS
CAIY-5T-29 ciry-51- 2%
NRLE 3 peete jLuts DO Change ] Agnition
NaME WERtE
STREET ADDRESS STALET ADESS
Smy-$1-18 CIFY-SI-0F

12. } hareby cenify 1hat tha informaticn supphsd with this filing does net qualify for the exsmptions containgd in Section 119, Flericls Statures. | further certity thal te information
indicated on this report or supplemental repon is tru@ and accurate 3 At Nty signafure shall have the Same legal efec! as i made under dzth: that | am an officer or direciks
&f the torporation of e recever or lrustee smoowered L& arecyte this repon as required by Chapier 607, Florioa S:awses; and that iy natre 2ppears in Black 13 or Block 11

it changas, or on an atiazhment wilh an address, wits-ail olier tike empownrea,
SIGNATURE: %—«-@ P 7/ /o8

MNANR%MB TYPED Oft PAMTED MAME OF SIGNING OFFICER QR DIRECTOR Cuia Cariawr Fnore »




