2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # 641506 Apr 30, 2008 08:00 AM
1. Enhly Name -
783 CORPCRATION Secretary of State
Prircipal Place of Business bdading Acddress
2 SOUTH BISCAYNE BLVD 2 SOUTH BISCAYNE BLVD
2930 2930 :
2. Procipal Piace of Busingss - No P.O. Box # 3. Malling Adcrass
Suie, Apl. #, etc. Suile. Apt # etC 15t MOORE CR2E034 (10/07)
Citry & Siare * City & Staie 4. FEI Number Appiied For
59-1535569 Not Apoiicable
2 Caunwy zp Country 5. Cerificate of Status Dasired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
TRALINS AND ASSOCIATES, PA ;
2 SOUTH BISCAYNE BOULEVAHD Street Address (P.O. Box Niimber ¢ Nat Aceeptabile)

#2930
MIAMI FL 33131

City FL Zips Code

8. The anove named entily submits this sialement for the puipose of changing its registered office or registered agent, or toth, n the Siate of Flonda. | am familiar wilh, and accept
the coligalions of registered agernit.

SIGNATURE

Sagnsivme, typad of rered namng M rey Stedstwect atvi e arpleatie (OTE Regisirac Ager i € tnalu'n rethuis wier reieeiane gi DATE

9. Election Campoargn Financing $5,00 May Be
Trust Fued Contriwtion,  [[] Added to Fees

e DL %

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 114
TME PSD T nwete TIms [dohange  [) Aadition
NAME TRALINS, JANET RAME
STREET ADDRESS (2 S BISCAYNE BLVD, SUITE 2930 STREET ADDRESS
CITY - 5T- 217 MIAMI FL 33131 CITY-5T- 71
TITLE [ peete TITLE [3 Change [ Addilion
HAME HAME ful o
STREFT ADDRESS STRFFF ADGRESS (itr
- 5171 CITY-51- 2 -
Lk (77 peete MILE [ Change ] Addinon
NRME : HAME
STREET ADDRESS ’ o || STREET ADDRESS
GTY-ST-2P LY -51-71
HILE [ eiete fIiLE O Change [ Addilion
HAME NAME
SIRELT ADDRLAS STRIET ADBRCSS
CITY-81- 212 CIY-51- 217
TITLE [ peele TTLE O Changs [ Aadition
NAME NEME
STREE] ADDRERS SIRCET ADDRLSS
CITY-ST-219 CITY-5i- 4P
THLE [ peele Mg [dChange [ Addition
NEWE NEME
STREET ACDRESS STREET ADIRESS
Ty -s1-2° CITY-ST- 21

12. Fnareby cerify thet the information supcled with thig filing does not qualty for the exsmations eontained in Seclior 119, Flerida Statutes 1 furtner cartity thal the information
indicated on this report or supplernental repert is iric and accurale and that my signature shall bave ine same lega: gftect as i made under oaihy, that | am an officer or director
of the Corporation or the receivar o trustee ampowered 1o axecute this report as required by Chapter 507, Flerida Statutes: and that my namre appears in Block 10 o Block 11

it changed, or on an attagramMemn wilhy an gddrass, with all olher Iixe empoweras. / g

SIGNATURE:
SIGNATURVAND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Gaw Dy e Frore e




