«{

2008 FOR PROFIT

CORPORATION

- __ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT #344074
1. Enti ame
AfKtItI')\’IINiNC

20 sTam

02-06-2008 90030 018 ***150.00

Principal Place of Business

300 SEVILLA
SUITE 215
CORAL GABLES, FL 33134 US

Mailing Addrass
300 SEVILLA

40018803

2. Principal Place of Business - No,P.O. Box #

Y " Fimeris fve

215
CORAL GABLES, FL 33134 IS
3. Mailing A

Y% %7;')4(1'#— e

RO RAE R AT

Suite, Apt. #, elc.

Suite, Apt, #, elc.

01302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numnber Apptied For

(o] Gubtles A Coral Cobles F/ 59-1260263 Not Applicabia
Zip Courdry Zip Counlrft " . $8.75 Additional

S . 5. Certificate of Status Desired O . \diiona

33i3Y Vs 33/3Y /5 : Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name

RCNALD E. HERZOG
300 SEVILLA, STE 215
CORAL GABLES, FL 33134

Jpme

Street Address (F.O. Box Number is Not Acceptable)

2¢Y Aimerin ﬁ"/d

N Goral Gadles FL 3% 3¢

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 tamilias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad of printed nama of registored agent and tite it applicahle.

(NOTE: Regisiared AQent signature roquired whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe - o -
Added to Fees

ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

Mg PTD 3 Delete THILE CIchange [ Addition
NAME PALMER, ALLISON K MAME

STREET ADDRESS | 7805 CAMINO REAL, H 316 STREET ADDAESS

CITY-$T-21P MIAMI, FL 33143 CiTY-$1-29

TINLE [ velere THLE [DcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CTY-§T-7:P

TITLE [ Delete THILE Ocrange  [J Acdision
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST- 2P CITY-ST7-7IP

TITLE O Delete THLE [JcChange  [] Acdition
NAME NAME
 STREET ADDRESS _ . STREET ADORESS

CITY-5T-2P T T - —f crv-szp - —_ - e
TITLE O elete TILE O change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CIY-51-2p

TITLE £ pelete THLE O Change [ Adgdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath’ that i am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, of on an attachment with an addre

SIGNATURE: L%Lﬁ!q“
ATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ss, with all other like empowered.

— D ecker

2(_;19-]08 (bos; 44§ -4246




