2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT # F03000002795 S Secretary of State

1. Entity Name
BUSINESS ASPIRATIONS INCORPORATED 01-22-2008 90079 043 ***150.00

Mailing Address

P.0. BOX 2268 '
FORT LAUDERDALE, FL 33303-2268 -

ST WE Sa st (o Chars <)
" " e v

Suite, Apt. #, elc. Suite, Apl. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Spe b Lacdidife [~ L | 52-2148333 Nol Apphoabia

" 7 . .
3;2 "3; 304 Countey i Couniry 5. Cenificate of Siatus Desied [ g:'g?ql‘:dm%'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SMITH, LINDA M ESQ.

11900 BISCAYNE BLVD. SUITE 503 Street Address (P.O. Box Number is Nol Acceptable)

MiAMI, FL 33181

City FL Zip Coda

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typed or printied name of registered agent and Utle 4 apphcable. (NDTE: Regisiered Agent signature requred when renstating) TATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AS O Delete e O Change [ Acition
NAME SMITH, LINDA M NAME
STREET ADDAESS | 11900 BISCAYNE BLVD. SUITE 503 STREET ADDRESS
CY-ST-7P MIAMI, FL 33181 Cry-ST-71P
TMLE {1 pelete TIMLE [ cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TE [ Dewete e [ change [ Addition
NAME NAME
STREET AGOIRESS STREET ADDRESS
CITY-ST-21 CY-S7-7P
THLE O peme TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21 CITY-57-71P
TME ) Delete TIMiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cmy-81-2IP
TE ) Daiete TITLE CIchange  [J Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P - CAY-ST-2P

fed with this liling coes not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
| report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that t am an officer or director
sieed®mpowered 10 execuie this report as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 10 or Block 11t

ddress, with all other like e ered.
o

12. | hereby certily thal the inlormation s,
indicated on this report Or suppté
of the corporation or the recet
changed, or on an atlachr/na

SIGNATURE:



