20608 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 534102 Feb 21, 2008 08:00 A
1. iy Nam: Secretary of State
8200 GRIFFIN ROAD, INC,
Priccipat Piace of Business Mailing Address
8200 GRIFFIN ROAD 8200 GRIFFIN ROAD
2. Prncipal Place of Businass - Mo P.O. Box # 3. Maling Address
Scite, Apl. #, etc. Suite Apt. #, gic. 15t MOORE CR2E034 (10/07)
City 8 State Ciy & State 4. FE! Number Appried For
59-1748307 Net Apploans
Z Sure Z C it
P Courey " Laniry 5. Certilicate of Status Desired ‘El geae'ggﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mo
CIKRA, AL - S
8200 GRIFFIN ROAD Streat Ardress (P Q. Box Mumber s Nol Acceptable)
DAVIE FL 33314
City FL Zipy Code

8. The anove named sntity subrits g statement ‘or the purocse of changing s regislered affice or regustered agent. or ot in the Sate of Flonda. | am tarliac with, and accept
the abhigations of registered agent.

SIGNATURE
Sanrtuna yped o praded panen S og e el el Tre Darpl Latm NGTE Regiolrred AZerd v guwlaet -osuran v o sont tithe g [ATE
Aﬂ F'hI;E hf‘();'\:)lo ;’EEVL?HSQSC;;J;]D oo i 9. Elecion Camgpan Finarcing $5.00 may Be
. er May ; 8 Fee e Trust Fued Contoibuton [ Added to Fees

Make Check Payable to Fronda Deparlment of State
10. OFFICERS ANT DERF("TDR_: 11. ADDITIGNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
E DT I Deete nne [ Change (] Adgition
HAME CIKRA, AL NAME LRA0ANES
STREET ADDRESS 2460 S.W. 115TH TERR. STREF™ ADORESS 02/28/08-20 h 013 158,75
CITY-S1-71p CAVIE FL CITY - ST-7iF
e SD 3 beete TILE [ change [ Anduion
HAKE CIKRA, SUSAN E. HAAE
STREET ALDRESS | 2460 S.W. 115TH TERR. STREFT ADDRFSS
CITY-§1- 712 PAVIE FL ony-g1-ap
TILE [ Deeee TALE ] Chamge [ Adetition
HaME N REE
STREET ADDRESS STHEE™ ABNRESS
G -$T- 2P CITY-5T- 7P
L 3 Deete TLE [ Change [ Acoution
HAME ’ NARL
SIREET ADCRESS STREET ADDRESS
HIY-51- 21 RITY- 5 2P
TR [ Devete L O Guange [ Adgilion
HAME HeRL
STRILY ALIRLSS SI9ELY SDORLSS
oIry-rr7e oIy -§1- A0
iE 3 ne'ete nILE [ Crangs  [] Aatiition
HAME 1H5HE
SIREET ADDRESS ) STAEET 6DDRLSS
o-LTe CIY-5T- 2P

12. | hereby cartity that the information sunplhed with this fiiing doas not gualfy for the exemptions eortaned in Sectinn $19, Flenda Staiutes | urther certty shal e information
ndicatcd on s report or supplernental report is true and accurate ana thar my signature shall bave the same legal etfaci as if madc under oath: thal | am an officer or d reu.lur
of the gurperation or the receiver Of trustee f-\mpowered 1o execute this report es required by Chapter 607, Flodida Statutes: ard that my namre appsars in Bluck 15 or Block 1
it changad, or un an altazhment with anpddess, with il ihar e empoweres

SIGNATURE: P RES 2‘//5’/ 28 VY630

EIGNATURE AND TYPED DR BmTED NAME OF SIGRING OFFICER DR DIRECTOR ' [P [V i P




