2008 FOR PROFIT CORPORATION
ANNUAL REPORT.LAR) FILED

DOCUMENT # 594840 Feb 27,2008 08:00 A}
1. Endily Name S
ecretary of State
JAMES M. HILL, P.A.
Piircipai Place of Business Ma g Address
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE
APT. 501 APT. 501
2. Principal Place of Busingss - No PG Box # 3. Mailing Addross
Suite. Apl. #, &tC. Siete. Apt # gic. ist MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEt Numbex Applied For
11-2233404 Not Apolicable
Z t 7 ; .
P Couriry P Country 5. Certicate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, SARA
2 GROVE |SLE DRIVE Sweet Address {P.O. Box Number s Nol Acceptable)
APT. 501
COCONUT GROVE FL 33133-4102
Cry FL 2 Gode
8. The avove named snbily submits this starsment for the purpose of changing its registered office or registared agent, or Bott. in the State of Flenda, 1 am familiar with, and accept
the obligalions of registered agent.

SIGMATURE

San e, typod oF Prieced pan e o reg tirea el atriule Farploacie (HOTF FEPAMOS AZUM | i Aw’ P ARpAnrar] whver ottt g5 DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

10, 11. ADDITIONS ! CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE DP O peete TILF [JChange (O] Aadition
NAME HILL, JAMES H NAME o
STREFT ADDRESS | 2 GROVE ISLE DRIVE, APT. 501 STREET ADDRESS o Lpnoonas 164
ov-S17F | COCONUT GROVE FL 33133 BITY-ST 7 0210 08-50005-021 150,00
TILE Ds O paete TITLE [ Change [ Aadition
NAME HILL, SARA HAME
STREFTADDRESS |2 GROVE ISLE DRIVE, APT. 501 STRFIT AGLRFSS
omy-31-2F | COCONUT GROVE FL 33133 CITY - ST- 2P
THLE 1 peere TILE O change [ Aduition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST- 2P CITY - 57- 219
TINLE O] peete TIMLE O Ciange [ Adddtian
HAM: NAME
STREET ADGRESS SIAEET ADJAESS
LITY-51-21P CITY-51-2p
TILE [ peete TILE [ changs [ Aadition
HAME HaL .
STREEY ADDRESS STREET ADURESS
Ciy-SsT-2ip CITY-81. 210
mF [ tegle HILE [J Crangzs [ Aaditian
MAME HAKE
STREET ADDRESS - STRELT ADDRESS
Ciry-Si-2i0 CITY-ST-2P
12, | hareby ceriify that the information supphed waith this filing does net gqualdy for the exsmpnons nontaned in Secton 119, Florides Staiutes | furner cerily that the infarmation
indicated on this report ar supplel i
of the corperaiion or e receivery
it changed, or on an attachmie alf other like

ntal report isMye and accurate ana thaj, my signature shall have the same legal eftect as f made under oath: that | am an oficer or dirgctor
Or trustee em) wed o execule this regort as rpauired by Chapier B07. Flarida Statutes: and that my name appears in Block 10 or Block 11
S, il :

7 /o[ )iy g |

SIGNATURE AND TYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavzme Fnorsx

SIGNATURE:




