2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DQCUMENT # 665553 Apr 16,2008 08:00 A
1. Enly Naino Secretary of State
BOYCE F. EZELL, Ill, P.A.
Principal Place of Busingss Mailing Acdress
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
STE 711 STE 711
CORAL GABLES FL 33134 CORAL GABLES FL. 33134
us us
2. Prncipal Place of Busmess - No PO Box # 3. Maling Addrass

Suite, Apt #, etc. Suite, Apt. #, gic. 18t MOORE CR2ED34 (10/07)

City & State City & State 4. FEI Number Appiied For

59-1983454 Not Apglicable
2P Gauniry o Country 5. Certficate of Status Desred [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sg‘lEl/-\LL’HBAOJggAFé:hCLE STE 711 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL 2ip Code

8. The apove named ently $.bmits this statement for the puroose of changing its registered office or registered agent, or cotn, in the Siate of Flonda, | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Sgn e ypadd of Prered nans Oy lred aae tann te Lanplane . OTE Pegiswiag Agurt (inimtee < st veae Jeirrinbrg) [ATE

9. Flection Camaaign Finarging $5.00 May Be
Trust Fusd Contrigution [ Added to Fees

Make Chec'k Payabie to i-'londa Departmem of State o

b oG s A 8 ] R

10. OFFICERS AND DEREC‘TDR:-: i1, ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P 3 peete TITLF [ Change ] Aadition
HAME EZELL, BOYCE F Il NAME

STREET ADDRESS (201 ALHAMBRA CIRCLE STE 711 STREET ADDRESS

LITY-§1- 217 CORAL GABLES FL 33134 CIyY-51-2P

TITLE 73 beeele TITLE [Jchange [ Addivon
NAME IR

STREET ADDRESS STREFT ADGAFSS

CITY-51-21P CiTY-51-21F

TITLE O peete e [ Change 7 Audition
NAME NAMF

STREET ADLRESS STAFET ADDRESS

SITY-ST-2IP [ITY- ST-71P

Tk [ Daiete TLE [7) Change [} Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

LY -ST- 22 GITY-51-21P

TITLE [ peete TITLE O Change [ Addition
HNAME HAME

STREEY ADDRESS STAEET ADDRLSS

CITY-5T-2IF CITY-S7-2IP

THLE T Decle THE [ Change [ Addinon
NAME NEME

STREET ADLRESS STREET ADDRESS

STy ST 28 CITY- §T- 2

12, ) hereby certly that the information supplied with this filng does not qualify for the exernctions contained in Secton 118, Figrida Staiutes | furtner certify that the nformation
indicated on this report or supplerental rapar is trug and accurate and thal my signature shall have the same Jegal eftec: as 1f made under oath; that | am an oficer or diractor
of the corporanan or the recaiver or rustee empowered 1o execute this report as required by Chapter 807, Fierida Satutes: and that my name =ppears in Black 10 or Biock 11
if changed, or on an attachment with an address, with gl other ke empowered.

SIGNATURE: e Boyoe FLE2E 4. j0-0%

TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Gata Day: g Fnoan w




