2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604685 Jan 28, 2008 08:00 A
1. ey Namg Secretary of State
MALCOLM S. SOTLAND P. A.
Frineipal Plaee of Business ta'ing Address
478 SUNSET DRIVE 478 SUNSET DRIVE
e T ”"Hl |“"||”| |m| Iim ’lml”’ |‘|H |‘|" Im‘ l"“ m I'mll“’ ‘ll‘
2. Principal Place of Businass - No PG Box # 3. Mading addrass

Suite, Apl, ¥ etg, Sule, Apt #, eic. 15t MOORE CR2E034 (10/U7)

City & Ctate Ciy & State 4. FE1I Numiber Appried For

59-1480055 Not Apghicabie
o @ Conar i
an Cauniey P Gty 5. Cenficate of Status Desired [} ?ﬁaegasq Sf'edc;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nami

E%Tléﬁmgt¥glﬁ?\%LM S. Streer Address (P.O. Rox Number is Nol Accaptable)
HALLANDALE FL 33009

Ciy . FL Zips Code

8. The ascve named enrtly submis this statement for tha purocse of changing 1S regisiered ofhce of registzred agen:, or ool in the Siate of Flonda. | am familiar with, and accept
the gohgalions ol registered agent.

SIGNATURE

Lan e yped G rores natre of rog sliied noect wwl te 1 arproano HOTE REZiirias AGeri e (uualoer saquuear waen soprnde b NATE

oo o FILE-NOWAY. FEE-IS $150.00= 7s.t -
‘..t [ After May 17 2008 Fee Will Be $550.00
. Make Check Payable to Florida Department of State.

9, Elecion Camgpaign Financing $5.00 nay ge
Trust Fundf Contrisuhon.  [] Added to Fees

10. DFFICERS ANC DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS I 11

nmF PSD 3 Deete i [ thang: (7] Aoduion
HEME SOTLAND,MALCOLM NEME

STRFET ADRFSS | 478 SUNSET DR SIREF ADORESS

orv-st2» THALLANDALE FL briv-st-a

Tk 7 eete TILE Octrange [ Addition
e HibaE UN00a0RN044 3

STREET ADDRFSS STREET AGRFSS 01431 A-B001 7024 150,00

CIY-51-2 STV - 512

TE D peete me ) Change [ Actition
PLIEES . FAAE

STREET ACGRESS STREET ADIRESS

LITY ST 2P OY-ST- 1P

me 3 Desete Lt . 3 Change [ Aadition
HAME HAME

STRILT ACORESS STAELT ADDRESS

CiTY-ST1- 29 ' Ciry-41-21p

HAE [ petgte TILE Dhenange [ Addition
NARE TAME

STREFT SDGRLSS STRLET AUDRESS

oy-ar. 2P Iry- -z

THT.F [ oeete e . [JCrange [T Addtion
HAME HEME

STRFET ADGRESR STRECT ADEWESS

I -5T-21F CTY-51- 2

12. | hereby certify that tha information sunphed with this filng does not qualfy for ihe examptons contamed in Section 119, Florida Staruies. | urtner certty that the nbarmation
indicaled on this report or suppkmantal repert is fruc and accuraie ara that iy signaiure shall have ihe sama legal atect as i imadc uder oalh: that 1 am an atficer or dircolur
of the corporation or ine recgiver or trustee empowared Lo execule s report a5 required by Chapter 607, Florida Satutes: and that my name appears in Block 13 ot Block 11
il changes, or on an atlachment wilh an address, with 21 ather like empowanes.

SIGNATURE: Mﬁé [ Comeg , MALCAM >, Som.m/'d-‘f/ms’ 75¢.45¢-5159

SIGNATURE AND TYPED OR FRINTED NAME OF S{GMNG OFFICER OR DIRECTOR ¥ fae Py e 1o &




