FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 332117
1. Ensity Name 02-11-2008 90065 029 ***150.00
ADMIN CORP.
fPrincipal Place of Business Mailing Address -
415 S. FEDERAL HWY. 415 5. FEDERAL HWY. -
P Q BOX 247 P O BOX 247 ] o
DANIA, FL 33004 DANIA, FL 33004 o
B B ARER L ICEERIERIN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number ’ Applied For
59-1234554 Not Applicable
Zip ) Country Zp Country 5. Certiticate of Status Desired O gg;fq I';E:J“"“a'
6. Namae and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GOODMAN, M.M. ' Nicole Champagne
413 S. FEDERAL HWY. Streat Adgress (P.O. Bax Number is Not Acceptabla)
DANIA, FL 33004 1 S8 MR Rerrads
C%  Dpania Beach FL | ‘B84

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE (A€ 020608
Signature, typad or prinied name of registared Int and title ypplk:able. {NOTE: Aeglsterad Agent signature recuired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD 0O oelee TITLE PSD X change ] Addition
NAME CHAMPAGNE, NiCOLE NAME Champagne, Nicole
STREET ADDRESS | 310 S E 4TH TERRACE STREETADDRESS | 310 SE 4th Terrace
cav-st-z¢ | DANIA BEACH, FL eim-St-2IP Dania Beach. FL
HLE PD {0 Detete TME VD [J Change [ Addition
HAME GOODMAN, MM NAME Betman, Brian o’
STREET ADDRESS | 413 S FEDERAL HWY STREET ADDRESS 415 S Federal Hwy
CITY-31-2P DANIA, FL 00000, CiTY-5T- 2P Rania Beach. FL
mE —~ - - 3 Defete TME . . R —. - [OChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TME [ Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TmE O delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS ) SFREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
FITLE J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2°

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to exectite 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 with an addrgss, with all other like empowered.

INTED E OF SIGRING OFFICER OR DIRECTOR




