.2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 600998

1. Erniy Namg

RONALD L. DAVIS P.A,

Jan 31, 2008 08:00 AN
Secretary of State

Frncipal Prace ol Busingsy

1550 N.E MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33179

Waling Adaress

1550 N.E MIAMI GARDENS DR.
SUITE 200
NORTH MIAMI BEACH FL 33179

NNERVRAT IR

2. Pricipal Place o Busingse - No PG, Box # 3. Mading Adarass
Sune, Apt #, e, Suite, Aot K, & 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FEI Number Appiied For
59_'1 262264 Net Apolicable
z Couniry z Count . iti
P ; P Sy 5. Certficate of Status Desired O $8.75 ﬁfodmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS,RONALD L

1550 NE MIAMI GARDENS DRIVE #407
SKYLAKE STATE BANK BLDG

NORTH MIAMI BEACH FL 33179

Sweet Address {P.O. Box Number 1is Not Accapiablg)

City 213 Code

FL

8. The acove named entily submits this statement for the pursose of changing its registered office or registered agent. or £Gtn, in the Siate of Flonda. | am familiar wih and accept
the cuigalions of registersd agent.

SIGNATURE

Sunatere, tsed o frerad bante of fet rad noel uri DEE o plaata, INGTE REGISH-TOC AGGL | G IPNLIt “afuras waor rgiieialn g DATE

FILE NOW!" FEE !S $1 50 0 -
After’ May 1; 2{)08 Fea W|I| Be $550. .00, .
ake‘Check Payable to Florlda Departmem‘ ot State

9. BEleciion Camoagn Financing
Trust Fund Contribution [

$5.00 Moy Be
Added to Fess

10,

OFFI(‘E RS AND DiRECTORa 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TILE PD [J peeie TITEE TlcChange  [] Aadition
RAME DAVIS, RONALD L NAME
STREFT ADRAESS [ 1550 NE MIAMI GRDNS DR STRFET ADORESS 150100
LY -51-211 NO MIAMI BEACH FL ity -ST-2p
0L 3 Daele THLE O Crange ] Andition
NAME HAIAE
STREFT ARDRESS SEAFFT ADDRESS
CIyY-57-71% GITY-5T-71P
1A S Y Daie nne ) Change [ Addition
HAME HEME
GTREET ADDRESS STAEET ADDRESS
CITy-S1-218 PITY-§T-21P
1m£ [ boewe TiLE [ Charge ] Actition
HAME HAML
STRELT ADORESS STAEET ADDHLSS
CITY-ST-2IF CITy-51-2p
THLE [J Deiste 1L [ Change [ Addian
HAME kAT
SIREL) ADDRESS STNEET ABDRESS
OHV-ST- 219 CITy-81- 20
11t I Degte HTLE [ Crange 7] Acdibon
MAME NAME
STRELT ADDRESS STALET ADDRLSS
SITY-§1-21P CITY-ST-2IF

12. | hareby certily that the information susphed with s fitng doas ner gqualfy for the exernetions confained in Section 119, Florda Statutes | further certity that the information
mdwcah.d on this repert ar supplernental rapart 1 rue and aeourate ara that my signaturg shall have he same legal eftec: as ff made under oath. that | am an officer or direclor
of the corpOratan or tne receiver or rjdtee emnowef:d o execute tis report s required by Chapter BO7. Florida Stawtes: and that my name appears in Block 18 or Block 11

)

if changas, or on an atiachment w o lixe empowered.
; / / { ~ ;
ﬁzg‘&' z28/0 2¢5-794-2 3524

SIGNATURE: ___/ [,/ & ‘

S
51GNATYHE ANRD TYPED OR PRINTED NAME ﬁmmﬁs OFFICER OR DIRECTOR

M me Finne &




