2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 540161 Feb 07,2008 08:00 AT
1. Entity Name
JAMES C. BRADY. PA Secretary of State
. y oA
Prrcipal Place of Business . Mailing Address
501 N.E, 8TH STREET - 501 N.E. BTH STREET
FORT LAUDERDALE FL 33304 ' FORT LAUDERDALE FL 33304
2. Panzipal Place of Businass - Mo PO, Box # 3. Mailng Adaress
Sute, Apt ¥ eic. SwAle ApL. ¥, oic 18t MOORE CR2EQ34 (10/07)
City & State ' City & Stzte 4. FEi Number Apptied For
59-1752493 Not Apghicable
&P Couniry zp Country 5. Certlicale of Stafus Desired O $8.75 ﬁ}ddntional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
E&ABYE' J:T%EéqT%EET Streat Audress (P.C Box Nomber s Not Azceptable)
FORT LAUDERDALE FL 33304
Caty FL Zip Code

8. The agove named antity submits this statement for ihe purpose of changing ils registersd office or regstered agent, o £otn, in the State of Flenda. ) am famitiar with, and accent
the obiiigatons of rewisterad agent,

SIGMNATURE

Cgnatuee, typed OF PHOE Lane) O e Jeod aaerlant 11 e app cac. (WGTE REgelerod AGUF 12 Giila't Fornrmn ywits s fein =gt DATE

LFILE NOW!!!- FEE:{51$150.00-
After May 1, 2008 Fee Will Be 5550. 00 :
’Make Check Payable to Fiorlda Deparlment of State .

9. Election Camoaign Finagreing $5.00 May Be
Trust Fund Comagation. [ Added G Fees

10. OFFICERS AND DIHECTOHS . ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O neee TITE [Jchange ] Agdition
HAME BRADY, JAMES C. NAME I‘ll‘lk =0, 0o

STREET ADDRESS [4300 N OCEAN BLVD #5-A STREET ADDRESS -

CITY- 5T-2IF FT. LAUDERDALE FL 33308 Ciy-57-2IF

T 3 peete g [ change (] Asdition
HAME HAME

STREET ADDRESS STREET ANGRESS

GITY-31-2IP GATY - §T- 2P

TITLE O Daete TMILE [ Change  [] Addition
NAME haME

STREET ADDRESS STAEET ADDRESS

LiTY-ST- 2P CIFY=5T- 2IP

e O opeiete TIILE O Change [ Addition
HAME KAME

SIRELT ADDRLGS STRLET ADORESS

aITY-8T-2P CITY-5T- 280

TITLE 7 Desele TMLE O Change (] Aadilion
HAME ' NaME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IF CITY-S1-

THLE 1 beiete TILE I Crange [ Adcstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

12. | hereby cerlify 1hat the infarmaticn *lied with this filing does net gualfy for the exemctions contaned in Secton 119, Flenda Statutes | furiner Gertify that the information
mdwcated on this report or supple 3 mpon is lrue and gogurate anc that my signature shail have the samo iegal ettect as if made under oath. that | am an cfficer or director
o lhe co'Dcrauon or the receivey or tihistee empow pet 0 e this reporl as reuuwed by Chapter 607, Florida Statutes: and ihat my name appears in Bleck 12 or Block 11

//5/ Jot” a5yt

}ae AND TYPE(] oﬂ‘ﬁmmﬂ‘ﬂme OFWG GFFICER OR DIRECTOR Ca u "Bayind Frone «




