2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fos647 Apr 30,2008 08:00 AM
. Errily Name .
r f
BLAKE/SMITH & ASSOCIATES, INC. Sec etary of State
Prncipal Placa of Business Maiing Aridress
POST OFFICE BOX 431537 POST OFFICE BOX 431597
MIAMI FL 33243 1597 MIAMI FL 33243-1597
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suita, Apl. #, ete. Suite, Apt. #, gic. 1st MDORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appied For
59-2240287 Neot Applcable
. 2 Counury Zp Country 5. Certificate of Status Desired | 36'75 Additionai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Repistared Agent
Neame
?gAJI?OJSPF?WEE%‘%Y%g?H CT Swreet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
City FL 2ip Codg

8. The aoove named entity submits tnis statement for the puroose of changing its regislered office or registered agent, or totr, in th State of Florica. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

S ure, PO OF Preed DR O CEURLITTA ML AT 116 | arp 2aTm. fROTE RegIwraa Agur arpitilure ~aquiests it “airstaegs DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contbution [] Added to Feas

10. OFFICERS AND DIRECTORS 11, ADBITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI:F DPT O oeete it - o [dChange  [] Agdition

NEME SMITH, JOHN EDWARD MAME : ST T

STREFTADDRESS | 7531 SOUTHWEST 64TH CT. SIREET ADDRESS ALt LA
CITy-§7-21p MIAMI FL Ciry-S1-2Ip

TITLE [ eete TIMLE [ Change 3 Additon

NaME HAME

STREFT ADDRESS STREET ADDRFSS

SHTY-5T-217 CITY-ST- Tk

TImLE ' [ geete fITLE [ Cignge (7] Aduition

NAME HEME

STREET ADDRESS STREET ADDRESS

CITY- §7-21 GITY-57-7IP

10LE . [ paete MILE [ Change [ Addinan

HAME HAKE

STREET ARDRESS SIAEET ADDRESS

LIy-g1-21P CIlY-G1-2IF

1NLE O peete TILE [Ochange [ Addition

HAME NAML ’

STREET ADDRES SIREET ADDRESS

CITY-$1-219 CITY- ST- AF

TITLE 3 Desie TITLE [JcCrange [ Additian

NEME NAKE :

STREET ADDRESS SIAELT ADDRESS

SITY-ST-02 A\ CITY-ST- 210

12, | hereby certity thaythe information suonhed waith thag filing ghes not gqualfy fur the exemptions contamert in Section 118, Flerida Staiutes | further certify that the intormation
indicated on thus r@port oi supplernental report s frue and gfcurate ang that my signature shall have the samia legal eftect as f nade under oath. that § am an otficer or dircctur
Jf 1the corporationf or the xecute this repor as required by Chapier 607. Florida Swatutes: and that my name appears in Block (€ o Block 11
it changed, or unfan atta er ikg ine empowared.

SIGNATURE! Nom) EsAD BN 01808 50X ehbl-
WTT}D TYPED OR pﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR M lll) Dy e l'-rpz@zg




