2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # 472788 Feb 13,2008 08:00 AN
1. Ently Name Secretary of State
R.L. WIER & CO.
Prircipal Place of Businesy Madling Acldress
1432 N DIXIE HIGHWAY P.O. BOX 1373
FORT LAUDERDALE FL 33304 TgUSVILLE FL 23781-1373
2. Principal Place of Businazs - No P.C. Box # 3. Mailing Adcrass

Suite. Apt. # etc. Sute, Apt. #, oo 15t MOORE CR2E034 (10/07)

City & Stats . Ciy & Sate 4. FEI Number Applied For

59-1681613 Not Anploable
p Couniry Zp Courttry 5. Centficate of Status Desies [ ?eﬂe .g;jqa?;itional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent ,

Name

CUBBIN, CLAIRE, ESQ. :
2101 N. ANDREWS AVE SUITE 401-02 Street Address (PO, Box Number is Nol Acceptahlg) |
FORT LAUDERDALE FL 33304-8921

City FL Zip Code

8. The apove named entity subrnits this stalement for the purpose of changing its registered atfice or registered agent, or coth, in (he State of Flonda. | am familiar with, and accept
the obdigations of regisierea agent.

SIGNATURE

Gign i, typed oF priarad nama I reg slecod ngerl and e | acpleacia. (NGTE Regisivac Agond agnilurs requirad waon rainsialigi DATE

9. Elaction Campaign Financirg $5.00 May 8¢
Trust Fund Convivution. [[]  Added to Fees

OFF]CEHS AND DEHECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

PTDD . [ Detete TI3LE JO000ng2enan D Chnge [ Asdiion
NAME WIER, RONALD LEE NAME 02/21,/02-800235-014 120 00
STREET ADDRESS {1432 N DIXIE HWY : STREFT ADDRESS
CITY-ST.21P FT LAUDERDALE FL 33304 CITY-S1-21p
e VPS 3 pelete TITLE [JCrange [ Addition
NAME WIER, MARY M fIAE
STREET ADDRESS | 169 JACKSON STREET STREET ADDRESS
SITY-3T- 217 TITUSVILLE FL 32780 CITY-8T-2IP
THTLE T Datete WILE [ Change  [] Addiban
AN ' ’ : ) T ’ HAME e :
STREET ADCRESS STAEEY ADRESS '
CITY-ST-2P GITY-5I-71P
mLE 7 Defete TIILE [ Change [ Addition
HAME MAME
STRELY ADDRESS : SIREFT ADDRESS
orTY-ST-2F . GTY-51- 2P
LE f7] Detate THILE [JChange [ Addition
HAME NAME
STREL ALDRISS STHEET ADDFESS
CHe-S1-21 Gy ST-2F
TILE 3 Deete TILE [dcnange ] Aadivan
MAME HEME '
CTREET ADDRESS SIAEET ADDRLSS .
CITy-$1-27 Ty -ST- 2P |

12. | hereby certify that the information suoplea vath: this filing does not qualify fur the exemplions contained in Secnon 119, Flerida Stawtes | further cerlify that te intormation |
indicated on this report or supplemental repert is tri.e and accurate and that my signature shall havo the same legal effoct as if made under oalh. thar | am an officer or director |
cf the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flcrida Statutes: and that my name appears in Block 1€ or Block 11

it changad, or on an attachment with an address,-with all% ampowerad.
SIGNATURE: /7%44@ TR - Brashs Lot ,2////%; Y Y

FANATURE AND TYPED'OWBRINTED NAME OF SIGNING OFFICER OR DIRECTOR na‘. mobnoine




