2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # 668241
1. Entty Nomo Secretary of State
ANGELICA ATKINSON, P.A.
Principa! Place of Busiress Mailing Address
18220 FRANJO RAOD 18220 FRANIQ RAOD
MIAMI, FL 33157 MIAMI, FL 33157
R B ROR R B
Suite, Apt #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (121'06)
City & State City & State 4, FEI Number Applied For
59-1996391 Not Applicable
Zp Country Zip Country §. Cerficate of Staws Desired o gg;;l’esq ";f;ﬂ'ic'"“'
G, Name and Address of Current Registered Agent 7. Name and Addmss of New Registerad Agent
Name
ATKINSON, ANGELICA
14350 SW 232 STREET . Street Address (P.O, Box Number 1s Not'Acceptabie)
MIAMI, FL 33170
City FL Zip Cede

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signaluts, typed of printed name ol registered agant and bla & applicable. {NCTE: Regsteran Agent signatuta requuea when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contniution a Added to Fees
10, QFFiCERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PO . 1 pelete TE [CJchange [ Addition
NAME ATKINSON, ANGELICA NAME
STREETADCRESS | 14350 SW 232 STREET STREET ADDRESS
CITY ST 2P MIAMI, FL 33170 CiTy-8T-2P
TILE O Detete TE o w1 Change [0 Addilion
it e Yangidaeaagy — oo
STREET ADDRESS STREET ADDRESS A2 20/08-80057-009 150,00
CITY-8T-ZP GTY-81-2P
TILE [ Delele TE ' O changa ] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-ZiP . CITY-S87-2F
e [ Delete TITLE O Change [ Addilion
NAME NAME
STRELT ADDRESS SIREE] ADDAESS
CITY-5T-21P CiY-S§7.21P
NILE O pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-1P CITY-ST-2IP
e ] OJ Detete TIE [ Change ] Aduition
NAME NAME
STREET ADORLSS SURLET ADURLSS
CITY-S1. 21 CITy-§1-2i9

12. I hereby certfy that the informaticn supplied with this filng does not qualify for the exemptions centamed in Chapter 119, Flodida Statutes. | further ceriity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an effiger or director

of the corporatichgr the recg) r trustee empowered to exccuts this report as asuired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all giher like %} \ /
)

;8@ [FTAIA A ON R s RF7 24

SIGNATURE:
SIGNAHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytma Phona #




