| FILED
FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

| ANNUAL REPORT S t of State
- ecretary
DOCUMENT # FO ly 00@00?455 o 02-21-2008 90025 045 ***150.00

hiskyFlauers e

DO NOT WRITE IN THIS SPACE

40029430

i

2. Principal Place of Busingss - No P.O. Box # S 3. Mailing Address J
Y320 (rovinegd Line RO 482 CPeovinte Lina B

Suite, Apt. #, etc. Suite, Apt, #,thc_ — CR2E034B (5/07)

ccelon NT 98570 | Orinecton, N7

City & State ! City & State v 4. FE| Number Applied For

5/-03% 4007 Not Applicable

o ’ (4] T oy T op Gy - ) SE tificate of Status De:s' ed ‘|:| T$B.75 Additional

0085 7 J/q Odf; 9’9 J - en " I Fee Required

7. Name and Address of Current Registered Agent

Mach A CLoel £54-

DO_NOT_WﬁIT?‘—— [ StpgmAddress (P.0 Boriamby spa AIRDI N © . 4o
5 PO T B AREY Feile 3
IN THIS SPACE et 6L A S >

“Roca Raton FL | 3393

8. The above named entity submits this statement 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
Signature. lyped o ounled name of regisiered agenl and title i applicable [NOTE Registered 4gent 5ignal.urg reqQuired when ieinstaling DATE
January 1 -May 1 Fee is $150.00
6560000 ———————— 1~ 9.-Lission Campaigi Finansing —-— ———ss;oa—may Be - —_—
Amended AR is $61.25 Trust Fund Cantribution. O Added to Feas
Make Check Payabio to Florida Department of State
10. N OFFICERS AND DIRECIORS..
e Fresryext w Licect®
{ .

NAME MAlan é‘-f fou-f-{-

sTREET AnoREss | So- Berk s h re

CITY-S1-2IP /V]aq‘./g()cn‘/\,l.f 0-’7,2‘

THLE (reserse A rnizj avwehlin e Cl’)alrr"?mr

NAME .Jgi,,.,f e Velasso jflf D. fetﬁ/

STREET ADDRESS

CITY-5T-21P 0{4: lloj 2 LeeADa -

e > /

g s / ~ . f——  DONOTWRITE
e esrge W Lasghla R IN THIS SPACE

HAME 2)

STALET ADDRESS 5“20 f(‘hulnw. Ling & %

¥
Le

NAME
STREET ADDRESS
Ciry-51-21P

CSIIP LA e ¢¥d\41 /V./O j] fg?"

TNILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered {0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

aftachment with an address, with all other like empower, L ]
SIGNATURE: j;r%ﬂ //ﬂ See ST N9 22 %AA&‘ 50 5-325-0f0y

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayurme Phone #




