2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .. FILED

PEOCNUMENT # G28117 Feb 19, 2008 08:00 AM
. Ertily Name S
g ecretary of State
HOPE FULLER, P.A. o éw ry
\"’ih ol “‘/
Purcipal Place of Business Manling Acidress
% LAWRENCE A. FULLER % LAWRENCE A. FULLER
12000 BISCAYNE BLVD., SUITE 609 12000 BISCAYNE BLVD., SUITE 609
2. Principal Place ¢f Businass - No P.O. Box # 3. Mading Addrass
Suite, Apl #, e1C. Sute. Apt. #, ete. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Appaed For
59-2262565 Not Apghcable
Zz o Fd Cox iti
P Couniry : P Lounlry 5. Certficale of Statug Desied | ?g.'nfglﬁ:j;;nonal
6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Repistered Agent

Name

:géég%lééxnﬁggl?v% SUITE 609 Sreat Address (PO Box Number is Not Acceptablal
NORTH MIAMI FL 33181

Ciy FL 2i: Code

8. The anove named antity submits this statement for tha purpose of changing its registered office or registered agant. or gotr, in e Siaie of Flonda, | an famihar with, and accept
the oongations of registered agent.

SIGNATURE

S, Ty OF PrERS e o reg Uered aoert uri e | arprcane INOTE Fogisior AGer | su)iislam fequirss wier rmehe gi DATE

8. Election Campaign Finarcing $5.00 May Be
Trust Furd Conuibution.v [ Added to Fees

10. OFFI(‘EP‘S AND DlF?F(‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DP ] Doete TmF [ omanga ] Addition
KAME FULLER, HOPE NAME

STREET ADDRESS | 925 NORTH SHORE DRIVE STREET ADDRESS

omv-s1-2r [ MIAMI BCH, FL 00000 CITY-5T-5i

TLE O peiete e . 3 change [ Addttion
NME oM HODO0T H;’.S 310

- d l.—,—t ] ™~ 1

STREET ADDRESS STREFT ADGAESS D2/2708-30054-004 150,00
SITY-3T-71F CITY-51- 7P

e O pepte TMLE [ change {7 Addinon
NAME HAME
" STREET ADORESS STREE™ ADGRESS

CITY-$T- 217 CITY-5T-21P

TE [ Deete TNLE [ Change [ Addilion
NAME NAML

STREET ADDRESS STREET ADIRLES

GIY-S1-21P CITY-ST- 2P

T Cpoae MLE T change (] Addition
HAME HaML

STRIET ADIRESS SIRCET ADDRESS

CITY-ST- 2P GITY-5T- 2iP

TIRLE T pecte ME Ol Change [T Addition
HAME N&ME

STREET AGDRESS STREET ADDRESS

LY -ST-2iP CiTY-ST 2P

12. | heraby certfy that tha informalion suppehbed with thig filing does net qualiy for the exernptons contaned in Secton 119, Flerida Statutes. & further certify that tha intormation
indicated on this report or supplemental repont is trie and accurate and that my signature snall have the same legai eftact as if made under oath; that | am an otficer or diractor
of The corporanon or Ihe ragaiver or trustee empowared o execule this report as required by Chapier 807. Ficrida Statutes: and that my name appears in Block 10 or Block 1t

it changeg, or on an afttachment with gn addresq with all ather ke empoweared. /
SIGNATURE: 2/ 3 L2008 305793376/
OFFICER OR BIRECTOR Dt M Proie s




