2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # FO7000001705 Secretary of State

1. Entity N

TEE'};' ING. 05-02-2008 90145 035 ***150.00

Principal Place of Business i Mailing Address

2375 NORTHSIDE DR., #360 2375 NORTHSIDE DR., #360

SAN DIEGO, CA 92108 SAN DIEGO, CA 92108 R

S TS TS W e 111
Suite, Apt. #, elc. Suite, Apl. #, etc. 04172008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For

20-1610406 Not Applicable

Zip Country Zip Country 5. Certificale of Stalus Desired a ?eaa'gil';f:;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT CORPORATICN SYSTEM

Name

1200 S. PINE ISLAND RD. Streel Address (P.O. Box Number is Nol Acceplable)

PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE
Signatwe, typed of printed name of regusiered agent and lite it applcable. (NOTE: Ragistered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fl..lnd Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o] O petete TMLE v B8 change [ Addition
NAME SVET, ROBERT NAME
STREETADDRESS | 2375 NORTHSIDE DR, #360 STREEY ADDRESS
CiTY-5T-2IP SAN DIEGO, CA 92108 CITY-ST- 2P
TITLE DP ] Delete TLE [ change [ Addwion
NAME SANTOS, MICHAEL NAME
STREET ADDRESS | 2375 NORTHSIDE DR., #360 STREET ADDRESS
CITY-ST- 2P SAN DIEGO, CA 92108 CITY-ST-2IP
e - DT ] pelete TITLE [ change [ Addition
NAME | MINGS, DEBORAH NaMETTT Tl _—
STREETADDRESS | 2375 NORTHSIDE DR., #360 STREET ADDRESS
CITY-sT-2IP SAN DIEGO, CA 92108 CITY-ST-ZP
TLE [ 3 velete TLE S [ chaage  [R] Addition
NAME LAVERNE, AVROM NAME Howna maw-
STREET ADDRESS | 4220 S. MARYLAND PARKWAY  #205 STAEET ADDRESS ;{3 55 ]\i 0‘\“\‘5"\ Sj cle Or. #'13'0
CITY-ST-7IP LAS VEGAS, NV 85119 CITY-ST-2IP Cawm YS! LA o, CA 324 DR
TLE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ Delete - T - [ Change ] Addition
NAME sl NAME
STREET ADDRESS STREET ADDRESS N B i
CITY-§T-TP : CITY-S1-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify lor the exemptlions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empaowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an atlachment with an address, with all other [tke empowered.

SIGNATURE:7#xK #/W/V"f/f/ﬁ'ﬂ«( M/wnrf Seeedone & -25-6¢ G 19 Qo6 < Lio

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




