2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # 600252 ) Mar 31, 2008 08:00 A
3. Enhy Name i S
ecretary of State

WEBBER, HINDEN & MCLEAN & ARBEITER, P.A. ry
Frincipal Place of Business Maiing Address
4430 SW 64TH AVE PO BOX 8549
DAVIE FL 33314 PEMBROKE PINES FL. 33084
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Adcross

Surte, ApL ¥ eic. Sule. Ant. #, £ic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEINumber Appiied For

59-1148919 Not Applcabie
Zn Counury Zp Couniry 5. Certlicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBBER, BARRY S.

4430 SW 64TH AVE Sireet Addrezs {P.O. Box Number 15 Not Accagxanla)

DAVIE FL 33314

Cily FL Zipy Cade

8. The anove named antity submirg this statement far the purpose of changing its registered office or registared agent, or notr. in the Smate of Flonda. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sagndivte, lepedd 0 perad namrs O s ioad aaerlavl e Farplians, INOTE Ragisisad Aganl g niland requaas 1or e g DATF

:-FILE NOWII! FEE is $150 OD i
After: May 1; 2008 Fee Wwilt B_e 5550 00
:\ Make Check Payable to Florlda Depar nent.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibuton. [ Added ta Fees

10. DFFCERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ) I oeete THLE [ Ghange [ Addition
NAME WEBBER, BARRY S NAME

STREET ALORESS | 4430 SW 64TH AVE STREET ADRESS UI:IUDI:]E*H r4640 -

ON-ST27 [DAVIE FL CiTY-51.30 04/10708-80126-013 150, 0

THE ST [ paete TITLE [CcCrange [ Aadifion
HAME HINDEN, JON A, HAME

STREET ADDRESS 4430 SW 64TH AVE STAEFT ADORESS

omv-s1-72 | DAVIE FL CITY-ST-71F

TIMLE 7 Datete HILE [ Change [T Addition
HAME FLEHE

STREET ADGRESS T ’ T SIRFETADDRESS © ~ T

STY-ST-79 ENY-ST-2IP

e 7 Desete TIE Cichange [0 Addition
HWAME HANE

STREET ADGRESS STREET ADDRESS

CITY-ST-21P LITY-51-2IP

s [ oeiete TMLE [ Change (] Aadition
HAME MAME

STREET ADSRESS STRELT ADDHESS

InY-SI- 29 CITY-SI- 2P

TITLE O Deiete TITLE (O Changs [ Addibon
NARE HAME

STAEET ADDRESS STREET ADDRESS

Ny -81-28 Y -ST-ap

12. 1 hereby certity thal the informatia
ind:cated an this report or supp
of the corporation or the rac
if changed, or on an attachple

ched with this filing does nct qualify for the exemrtions contained in Section 118, Flerida Statutes. | funner certify that the information
fital report is true and accurate ana that my signature shall have the same legal ettec: as if made under oaih; that | am an officer or director
0 trustes empowered to executs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Blaek 1C or Block 11
ilh an address, with all ather ke empowared.

VA e 2/ é/oc? Iref-c87-3058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy me Faoern

SIGNATURE:




