2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) « May 16,2008 8:00 am

'DOCUMENT # 685270 - Secretary of State
'Sj:"}cNoa:TAINER:mc 04-18-2008 90043 020 ***150.00
Frincipal Placa ol Busingss Maiting Address
FORT LAUDERDALE FL 33309 ‘ BOULUT LY

0O O IO T
2. Principal Pigce of Businzse - No P.O. Box # 3. Mailing eress
. PO BOR 7
Suite, Apl. ¥ etc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/07)
City & State ]f(f(;w /7‘1‘ /7/ , F’{-—f 4. FEi Number 50.2018419 ::::ie;zb‘e
* o 3 ;1/ Y [ C“;}”_s N 5. Camlicate of Status Dasired O E.g :Sq :'?:;“0"5'
4. Name and Address of Current Registored Agent 7. Name ond Address of New Regisiared Agent
Name
) g,g%%}“égEs Stres! Addregs {P.O. Box Number is Not Ac;ptable]
FLOCRAHOME FL 32140
City FL l Zip Coda
8. Tha apove named entity submits this statement for the iging its registered office or registered agent, or Coth, in the Stale of Flodda. | am familiar with, and accept
e coligations of registered /z ; ( .
[ Z 1y

r-ﬂ';ad 1 of n-wmoe e w el v} er*-am [CGTE RAGIA 00 ADDM BIICALAF fyinmrial %hel] ATl Gl DATE

%, Election Campaign Financing $5.00 May Be
Trust Fund Contritbation, [T Added to Feas

OFFICERS AND DIRECTDRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

O beere me g ﬁ ﬁ @ Crange [ Additon
NAME CLARK, JAMES MAME
SIREET ADORESS |P.O, BOX 62 CTREET ADDAESS [ 0 0%-“/00‘0 ICOA”
CR-51-20 | FLORAHOME FL 32140 oy g1 2e M/ Z, FL 3214y
e [ et me ' Ocunge [ Addiion
HAME RAME
STREFT ADDRESS STREET ADDRFSS
{Iry- 57217 CY-S1-2P
TE 0 o mE O cnange [ Addision
LUz . o —— SUANE —_— _— —_— - - —
STREET ADDRESS STREEY ADDRESS
LY -ST-2P CITY-ST-2IP
me : O ovlete [[i[13 3 Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADORTSS
CIY=ST-21P CEY-51-21P
e 3 pelee TmE O Chnge [T additicn
HAML HARL
STREET ADDRESS SIRLET AUORESS
CHY-ST-2P CITY- Si- 2
AhE O poicee me O change ] Addition
RAME HAME
SIREET ADDRESS STAEET RDIRESS
CIFY-5T-2F CiTy-SI- i

12 | hereby certify that ihe information suoplied wiih this filing does ret quality for the exemetions contained in Sectlon 119, Flerida Slatutes. ) further certify that the intormation
lndrcaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an afficer or director
ot the corpora‘aon or the recewar o trusiee empcwered lo erec!uta this ¢ 2s requirgd by Chapter 607, Flonita Statutes: and that my name appears in Block 10 or Block 11

4] K, a ord,

Y/8/08

1) Cote Prore s




