2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _

A
DQCUMENT # 550201 ﬂo.bgygd‘/\ M)otp( =y ED
1. oty Names [ »
ON yf]r HMA, IN
,-c,|LC/r~{\—’ HAR 11 ay b: 22
r[):a Piaw ot Busnn@qn L'/ivh_ilmg Address 35{: £

1117 NBTH OLIVE AVE. 135 E MIRASOL DRIVE ]ETARY pF ST A
202 PALM BEACH FL 33480
2. Principal Place of Busingss - Mo PO Box # 3. Matting Addrose

Suite, Apl. #. efc. Suite. Apt. #, eic. 1st MOORE CR2EO34 (10/07)

City & State City & State 4, FEi Number Apphied For

59-1774000
Not Apohicable
ounir z Co it
Zip Couniry P Lodntry 5. Certificate of Status Desired O ?i'gg]lﬁg:;mal
&. Name and Address of Current Registered Agent . { 7. Narme and Address of New Registered Agent
Name

ROBERSON,.CLIVE E
5 EL MIRASQL DR.
LM BEACH FL 33480

Street Address {P.O. Box Number is Not Accepiable)

City

FL. I Zin Code

Y

8. The apove named antity submits this statement for the purgose of changing its reqisterad office or regustared agen:, or con, in the Swate of Flerida. 1 am familiar with. ang Bt

the obligalions of regisierad agent.

SIGNATURE

SuFralung, tynd of o

Ted e of regEslernd nueet 4l chie | Mo picatie

(OTE Regqusigg Agont wunilies ey

DATE

9. Election Campaign Financing

|
f

$5.00 may Be

Trust Fund Cenwribution. [ Added to Fees

10. OFFICEF%‘% AND DIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIT:E PD 0 oeete TITLE, [JCrange (] Addition
HAME ROBERSCN, CLIVE E. HAME
STREET ADDRESS | 135 EL MIRASOL DR STREFT AGDRESS
CITY. 51- 717 PALM BEACH FL CITY-8T-7IP
TRLE VD [ oesele TME MY Change [T Addition
HAME ROBERSON, CAROLYN HAME
STREET AGDRESS [ 136 EL MIRASOL DR STREET ADDRESS
CITY-5T-217 PALM BEACH FL CITY-$7-21P
HTLE G Dete TLE [J Change 3 Addition
NAME HARE
" §TREET AQCRESS - T - "7 T sraeer ADDRESS __ T - -
CITY-5T-212 CHTY-8T- 7P
TR [ Detete TLE [J Crange [ Addition
HAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-5T-21P
TiiE 3 pesle TITLE 3 Change ] Addilion
MAME MAME
SIRZET ADIDHESS STHEET ADDRESS
ITY-ST-21P CITY-ST- 2P
TIEE 3 neisle THALE [JCrange [ Addition
NAME HAME
STRZET ACDRESS STAEET KDORESS
CITt -51-217 GITY-3T- 2P

12. | hereby certify that the information supplied with this filing does not qua[ fy for the axemgetions rontained in Section 119, Florida Stautes. | further certify that the information
mdncat d on this report or supplernertat report is true and accurate and that my signature shall have the sams jegal effeci as it made under oath; that | am an officer or director
! the corporasion of the receiver of trusiee empowered 1o execule thzb report es required by Chaprer 607, Florida Swatutes: and that my.name appears in Block 18 or Block 11

l!’ c‘l’*a""eu Qr on an atjachm, with an address, with ail oihpr like empowerad,
2144

SIGNATURE:

ATURE AND TYPED OR PADNNED NAME OF SIGNNG OFFICER OR DIRECTOR Caytnie Fhone »




