2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
owiiLin e

DOCUMENT # 587100 cretary of State
30 DESIGN €O, 09-05-2008 90002 040 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 25381 POST OFFICE BOX 25381
TAMARAC, FL 33320 TAMARAC, FL 33320 A

E | .‘ 1 i ]
2. Principal Place of Businesg - No P.0. Box # /3. Mating Address [ ’ ‘ 1 ‘ || f
PO 12275, ocE4 0. Bey 5225264 e

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applicd For
MILAT A/af/ . HAW/JWQV SHRES, FL 59-1847566 Not Applicable
éléﬁ 50 /" Country _330 57 Country 5. Certificate of Status Desired fggs’q Additonal

6. Name and Addresa of Current Registered Agant 7. Namo and Addroas of Now Registerod Agent
Name
AGEE, JON
915 MIDDLE RIVER DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 512
FORT LAUDERDALE, FL 33304
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of registered agenm and 1tie it applicabls, {NOTE: Ragatired AQENt signanan requred when ranataing) DCATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTSD 7 Detete TLE CJcrange [ Adcition
NAME STAUDNER, RUPERT A NAME

STREET ADDAESS | P.O. BOX 522562 STREET ADGRESS

CITY-§1-2°P 'MARATHON SHORES, FL 33052 CifY-57-2P _"

THE- 1 petete LE [ change  -[“}:Addition
NAME HAME ‘ T
_ GIREET ADDRESS STREET ADORESS

STY-5T- P CITY-5i-2P .

fiite L Detete miE [lchange  [1'Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIY-ST-ZP CITY-57-29

TILE 1 Detese TIME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-$5-aP

TTLE U] Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§7-2P CITY-SF-2P

NTLE 7 Detete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-ST-2P CITY-ST-7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme and that my signature shall have the same legal effect as if made under calh; that | am an officer o director
of the corporauon or the recelv this repart as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNA iy - cer— Ceof  305-337-/35F

SIGNA AND TYPED OR PRINTED OF 31GMING OFFICER OR DIRECTOR

TV EZT A, GRER TST



