2008 FOR PROFIT CORPORATION
"7 7 ANNUAL REPORT (AR) FILED

DOCUMENT # 332554 Apr 24, 2002y08:00 AN
1. Enkily Name
e ;H“(’J :ES Ne Secretary of State
Heats, e
Frircipal Place of Business Mailing Ad:dress
8855 COLLINS AVE #602 48 EAST FLAGLER STREET
SURFSIDE FL 33154 {PENTHOUSE 101)
2, Prnapal Place of Busingss - Ne PG Box # 3. Mailing Adcrass
Suite, ApL. #. eic Suite. &pL. #, eic. 15t MOORE CR2EQ34 (19‘107)
Ciy B Siate City & State 4. FE! Number Applied For
59-1221275 e
1 ApElhcable
e Couniry Zp Country 5. Cenificate of Status Desired a 58.75 Audinonal
Fee Required
£&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G FELICIA
EBOSRSO(?OEESSE'A\?EI#IG%Z ! Street Addrecs (P.O. Box Mumber is Not Acceptable)
SURFSIDE FL 33154
City FL 21 Code

8. The aocve nared entily submits thus siagment for the purpose of changing ils registared office or registered agent, or coir, in the State of Florida. | am famiiiar with, and accept
the abligations of registesed agent.

SIGNATURE

gL, R OF [ red [an e of g T A0S LI BB | e SaT, (ROTE Fagis'trad AGor L6 (riluo feauirsms aide mare s gy DATE

FILE:NOW! ;FEE 1S $150.00:"
After:May.1; 2008 Fee Will Be'$550.00,",
# Make Chieck Payable to Florida Department of State

8. Eiection Camsaion Finarcing £5.00 May Be
Trus: Fund Cenuibetion. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TITEF DP C peite TLE Dichange ] Avdition
NARE GORODETZKY,FELICIA NAME

STREET ADDRESS | BBB5 COLLINS AVE APT 602 STREFT ADDRESS | Ei'!}'!l'lﬂl'l'fﬂ Qe

oY-51-27 | SURFSIDE FL 33154 £y -51-20P (35414 N8_0N021 -4 150

LE T8 1 Deveta TE [ change [ Asdution
NME KUPER, NANCY HAHE

STREFT ADDRESS | 8885 COLLINS AVE APT 602 S12FFT ADDRESS

CiTY-51-71P SURFSIDE FL 33154 oy -5 7P

MLk 3 Deiete hils [} Crange 7] Addinion
NAME HAME

STREET ADDRESS STAEET ADURESS

CITY-ST- 29 GIY-§T1-21P

0t [ Delate TITLE O Crange 3 Addibion
NAWE KAWL

SIRELT ABURLSS STHEEY ADDRESS

GTY-§1-20 4Ty - 51- 2P

L O Delete TITe e G crange T Aadition
HAME HEHIL

SIRELT ADDRCSS SIREET ADORESS

LY-$T-¢IF CITY- §T- 21

TiLe [ paiete T [ Cnangs [ Addition
NEME HEME

STRELT ALORESS § SIALET ADORESS

Iy -Sr- 219 CITY-5T- 24P

12, | hareby cerafy that the information suoplied with this filing does nat qualdy for the exemptions contained in Section 119, Flerida Staiutes | funner certity that e infermation
indicated on this report o supplernental report is true and accurate and that my signature shall have the sama legal enact as if made undes oalh; that | am an officer or director
of the corporatan or the recaiver of trustee ampowerad (& execute this report as required by Chapier 807, Ficrida Statutes: and that ay name zppears in Block (0 or Block 11

if changeas, or on an attachnient with an address, wilt ail other ikt emoowered.
G specen 2; VLR, Rl
SIGNATURE: f

SIGNATURE AND TYPED OR ﬂINTED NAME OF SIGNIRG OFF‘ICEﬁf)R DIRECTOR = Caa Dayzme Fnore »




