2008 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) FILED

DOCUMENT # F78828 Apr 14, 2008 08:00 A
1 ko : Secretary of State
CHARLOTTE H. DANCIU, P.A.
Furcipal Place of Busingss Madling Address
202 NORTH SWINTON AVENUE 202 NORTH SWINTON AVENUE
s T ”II“" ’m ‘I"} ,Im ‘IHl""‘ ‘l“ |‘|” IW m{, m“ m |‘|H||‘ H ‘ll‘
2, Principal Place ¢f Busingss - No P.C. Box # 3. Maling Adcrass

Suite, Apt. # etc. Sule, Apt. #, gic. 15t MOORE CR2E034 (10/07)

Ciry & Srate Ciy & Stale 4. FE' MNumiber Apivied For

59-2204258 o
iot Apshcable
Zp Ciuniry Zp Counitry - . e $B.75 additional
5. Certficate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNami:

DANCIU, CHARLOTTE H : —
202 NORTH SWINTON AVENUE Street Address {P.O. Dox Mumber 1s Nol Acceptabla)
DELRAY BEACH FL 33444

City FL Zya Code

8. The apove named srlity subinits this slatement for the puroose of changing its regislered atlice or registerad agent, or oot in the State of Fleada. tam familiar with and accept
the ciligelions of regislered agent.

SIGNATURE

Sanene ROt a8 prered 5anee ot alend Hden Laori T1e | aprsanm, (RLTE Regusie1as Ager | ¢ ithams r@iie B wnen sCIreinke g DATE
; — —
Af F"ME Now! :EEV:IS"$B150 00 9 o 8, Flecton Campagn Financing $5.00 May Be
ter May 1, 2008 Fee Will Be'$550.00 Trust Furd Contribution,  [J Added to Fees

Make Check Payable to Florrda Dapartment of State
10. OFFIGERS AND Di RECT!)RS 11, ARDITIOND CHANGED TG OFFICERS AND DIRECTORS 1IN 1
THiF Dp O Dwere e ) Change [ Aatuion
HibS DANC!U, CHARLOTTE H HAWE ARG 5
$TREE] AULHESS | 202 NORTH SWINTON AVENUE STREFT ANDRFSS AR enngte -
erv-s.20 | DELRAY BEACH FI. 33444 Grv-St 0111-007 150,00
ik [ toele TITLE O Grvge [ Addition
HAME HETAE
STREET ADDRESS STRFTT ADGRFSS
CHY-31-717 CITy-31 7k
nite O Deete e [ Cliange [ Adonion
HAME HAHE -
STRSET ADMRESS STRFE™ RDDHESD
Ty 51215 CITY-S1-ZiP
e [ peete MiLL O Cange T Aadition
HAME ) HAME
SIRZET ADURESS SIRELT ADDRESS
SIS BIY-51- 4P
i3 Ul Detele A [ change [ Acaion
HAME HERL
STREEY ADLRISS STALET ADURLSS
QUY-S120 CITY-S1- 21
1A T veele e O Changs ] Agdilion
NANE HALIE
STR:E 1 ADDRESS SIREL? ADDRLSS
oIty §1-20p ey &1 2P

12. | hereby certity that tha information suocisd wath this filing does net qualfy fur e exemetions contaned in Sechor 119, Flenda Staiutes. | furlner centity that the infosmiation
indicatcd on this report or supplemental report s Irue and accurate ana thal my signature shall tave the same legal ehect as if madc under oafh. that | am an officer or directur
SHihe gorporation or g receiver o Hustee smpowered 15 execute this report as required by Chapier 807, Floridi Statutes; and that my nams appaars in Bioek 10 G Block 1

i1 etangea, or on an IR egt wilh an arddress, wish all oflar ke empowered.
4 /0/08 Sl 3R -7

\_..-Y(GNATURE AND TYPED OF PRINTED NAME OFSiaNiG OFFICER OR DIHECTOR / My

SIGNATURE:




