2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 466824 Jan 31, 2008 08:00 AT
1. Entity Name S
ecretary of State

ROBERT B. REED, P. A.
Puncipal Place of Business Mailing Aclgress
630 E OCEAN AVE 630 E OCEAN AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Prngipal Piace of Business - No P O. Box # 3. Mailing Adgrass

Suite, Apl. #, efc. Suite. 2pi. #, aic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-1566286 Not Apglicable
~ 7 . .
P Country =P Couniry 5. Certficate of Status Desired O §B'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Aggg%"ggg&n-r;%? - A T . ) - Steel Adaress {P.C. Box Number 1s Not Acceptabile) B

BOYNTON BEACH FL 33435

Cily FL 2z Code

8. The above named enlity submits this statement for tha puroose of changing lls registerad office or registered ageant, or cotl, in the Sate of Flonda. | am famitiar with and accept
the cohgatians of reqistered agent.

SIGNATURE

Sygnatere, bk of prered 1@ A e ared aoert ani e | arplaagio, MOTE Fegii-ag AZO 8 AL/ retures whel' rgireiur gh fan i

'FILE-NOW!i1: FEE IS $150.00
Aﬂer May 1 2008 Fee WIII Be 5550 00
.:Make Check Payable o Florlda Department of State.i

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Aaded to Fees

10. OFFICERS AND DlHECTOHS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

TmE PD 3 Desete TE [ Change [ Aadition
NAME REED, ROBERT B. NAME

§TREET ADDRESS | 630 E OCEAN AVE STREET ADDRESS | |F“II_I§-II_H"I a0

arv-st-20 |BOYNTON BCH FL oiTy-S1-2p f AR e e | 'IU e

THLE S 3 Dasete mE T T T change” T L) Addition
NAME MORAN, JAMES J HAME

STREET ADDRESS (630 E. OCEAN AVE. STREET ADGRESS

CIFY-5T-2P BOYNTON BCH FL CITY-§T-210

TILE O peete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS o STREET ADDRESS ) -

ITY-ST-20p CITY-57-21P

nLE O peete TiiLe O Change (3 Addition
HAME HAME )

STREET ADDRESS STREET ADDRESS

£y -ST-21P CITY- 5721

e [ petete iy [ Change [ Asditicn
HAME NARIL

STREEY ABDRESS STREET ADDRLSS

CIY-Sr-zie CITY-S7- 24P

TIE 1 netsle me O Crange (] Actilion
NAME NARE

STREET ADDRESS STREET ADORLSS

Chy-ST-21P CITY-5T- 2P

12, | hereby certify that the informaticn supglisd with this filing does net qualfy for the exemptions contained in Secton 119 Flerida Statutes. | furtner certify that the informalion
ingicated on this report or Jupplemer‘mi report is true and aoourale ana that my signature snall have the same legal eftaci 25 if made under oath; that | am an officer or direclur
of the corporation or the recgivery r {rusiee empowered lo execute this report as required by Chapter 607. Fiorida Statutes: and that my name aopsars in Block 10 or Biock 11
it chanyea, or on an angg

SIGNATURE!

1/29/08 {561) 737-1995

PFFICER OR DIRECTOR LCate Diyene Frore w




