2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F15701 Feb 25,2008 08:00 A
1. Entity Name S
ecretary of State

BURTON & CO, P.A, CPA/S
Funcipal Place of Business T Maling Address
4310 SHERIDAN ST 4310 SHERIDAN ST
2ND FLOOR 2ND FLOOR
2. Prinzipal Place of Buginges - N P.O. Box # 3. Maiing Addross

Sune, Apl. #, etc. Suite, &pt. #, eic. 1st MOORE CR2EQ34 (10/07)

City & State City & Stale 4. FEI Number Applied For

59-2063797 Nt Apphcable
ap Ceuniry P Cauntry 5. Cenficate of Status Desired O ?g'g‘iﬁﬁjm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nearne

ngggn’EaNDRnEssT #202 Sueet Addregs {P.O. Box Number is Not Acreptabig) T
HOLLYWOOD FL 33021

City FL Zipy Code

8. The anove named enlity submits this statement for (he puroose of changing ils registered office or registered agent, or cotr, in the S:ate of Fioada, | am familiar with. and accept
the coligalions of regisiered ageni.

SIGNATURE
’

Sgadtera fped of prsted Lan T ol s sierad st st i sl Satie fNETE RBQistttas AGee! » annlaer -anquit s wien ~rrtahng? DATE

CFILE | NOW!!' FEE: 1S$150.00 9+
i.71"After.May.T, 2008 Fee Will Be'5550. oo”

9. Eleciion Camaaign Financing $5.00 May Be
Trust Fund Conwioution.  [3 Added to Fees

10. UFF]C‘EF?H AND DEHF("TC)RS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD G poete m O change [ aAddition
NAME BURTON, ANDRE § HAME Cong

STREET ANDRESS [ 17 ELM WAY SIREE? ADPRESS (12207 n':!ﬂ.,-‘"m“'t‘ 2 1=n oo
CiTY-ST-21P COOPER CITY FL 33026 CITy-§T-71p

TiLE [ peete TILE [ Crange ] Addian
HAME HARIE

STREFT ATDRESS STREFT ADDRESS

ol 5 O CITY-§T- 21P

HILE T Deste 1LE [ Change [ Addition
NamE HAWE

STREET ADDRESS STAEET ADDRESS

CITY-$1- e CITY-$T1- 2IP

MLL [ Desere TILE [ Change [ Addition
NAM: HAME

STREET ADGRESS STREET ADDRESS

GIre-51-2i0 CITY-57- 2P

TITLE 3 Detete TINeE [Change [ Aadition
MNAME WAL

STRZET ADDRESS SIREE™ ADDRESS

CITY-51- 219 CITY-5T-2IP

TALE [ Deigle mE [ changs  [C] Acdilion
HEME NAE

SIREET ADDRESS STREET ADDRESS

Gy -ST-2i8 Y- 5T 711

12. | hereby certity Ihat the information supelied with this filing does net quality for the exemetions contained in Section 119, Flerida Statutes. | furiner cartify that the information
indicated on 1his report or supplemental report is true and “accurate ana thal my signaiure shall have the same legal efteci as f made under oath: that | am an officer or director
of the corporanon or the receiver or trusteé empowered (o execule this report as required by Chapter 607. Fiorida Statutes: and that my narre appears in Block 10 or Block 11
it char:ged, or on an atashment with an address, with al other like empowared.

signaTURe: X Gz fris X islx

SIGNATURE AND TYPED DR PRINTED NAME OF SlGRy‘ﬁ OFFICER OR DIRECTOR Cxa Dayms Frore =




