2008 FOR PROFIT CORPORATIO.N
ANNUAL REPORT (AR) FILED

DOCUMENT # F87030 Feb 28, 2008 08:00 AM
1. Enify Nara - Secretary of State
8896, INC. :
Principal Place of Busingss Maiting Address
250 E. PALM DRIVE 10601 SW 125 ST
#400 MIAMI FL 33176
FLORIDA CITY FL 33034 us
us
2 Principal Place of Businese - No P.C. Box # 3. Mailing Adoress
Suile, Apl. #, ec, Suilte. Apt. #, eic. 15t MOORE CR2E034 (10/07}
City & State Cily & Slate 4, FE) Number Applied For :
59-2296466 Not Apihcable '
2 Couniry zp Country 5. Cerbificale of Status Desired J ?8'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg
NATHAN, DAVID .
10601 SV’V’ 125 ST Srreet Address (P.O. Box Number is Nol Acceptabig)
MIAMI FL 33176
City F L Zip Code

8. The avove named antity submits thus statement for tha purpose of changing i1s registerec office or registered agent, or totr, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Canature, Lrpadd of praved Ganw of reg siered agerl and Lie | agpleasls. INOTE Regist-ag Agant gqnatorD requerais wodrt /am ot gh DATE

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Centribution. ] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [ Change [ Addution
RAME NATHAN, DAVID NAME HRANn0e 4220
STREET ADDRESS | 10601 SW 125 STREET STRFET ADDAESS 0a/11/N8~80061 004 1500, 0
Qry-51-21IP MIAMI FL CITY-SY-21P a L Ll e - Lo el
LA [ erete TINE [Jchange  [J Adcinon
NAME HAME
STREET ADDRESS STREET ADDAFSS
CY-51-7F : CITY-ST. 2IP
i [ Dalete TME [ change [ Additan
NAME HAME ’
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-47-2P
TLE [} Detete TIRE O Chasge [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP Y- 5127
TITEE [ Delete TMLE [ Crange (7] Addition
NAME HEME
SIREET ADORLSS SIREET ADDRESS
CIY-ST-2P § cmvestzp
TITLE [T Detete TLE O cnange [T Adition
HAME NAME
STREET AUDRESS STRELT ADDRESS
CITY-§T-21P CITY-§T- 2P

12. | hereby certity thet the information suoplied wiih this filing does net qualfy fur the exernprons contained in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplerrental report is true and accurate ana that my signature shall have the sama legal eftsct as if made under oaih; that | am an otficer or direclor
of the corparavon or the raceiver o lrustee empowered 10 execule this report as required by Chapier 607, Flerida Statutes; and that my name appears in Slock 10 or Block 11

if changed, or on an attachment with an address, yith all empoweareQ.
SIGNATURE: 2)15/0%
AME OF SIGNING OFFICER OR DIRECTOR T TCate [ay: e Fhain 4




