2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G34350 | ‘ Apr 09, 2008 08:00 Al

1. Entity Nam
DAVID K. THARP, PA. Secretary of State

Principal Place of Business Mailing Address

9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY
10TH FLOOR 10TH FLOOR

MIAMI, FL 33156 LS MIAM|, FL 33156 US
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’aggf b 04052008 No Chg-P CR2E034 (11/05)
*| 4. FEI Number Applied For
M . . 59-2269676 Not Applicable
LS i' . : $8.75 Additional
% ] 5. Cettificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agont , ' B B ‘""r ““‘ MU 3 ) A ¥ ':. s g. I
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THARP, DAVID K. .' 1A
9350 SOUTH DIXIE HIGHWAY S R o
10TH FLOOR W e e
MIAMI, FL 33156 5 L

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE EINTa T inTalx] ~"'r 17T

Signature, typad or printed nama of registerac agent and titla If applicable (NOTE: Registered Agent signature required when reinstating) ]—'4 i 1 “I ,_{ ﬂ] i

FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS [ =~ ke ':.L = "ﬁ.:,;iﬂ'f'iﬁi‘f T
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NAME THARP, DAVID K 4 ,_,.,;{"-,, e "

STREET ADDRESS | 9350 SOUTH DIXIE HIGHWAY, 10TH FLOOR E " X X

CITY-ST-2IP MIAMI, FL 33156
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12. | hereby certify that the information supplied with this filing does noct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport (s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacula 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114f
changed, or on an attachpent with an address with all other like empowered.

SIGNATURE: y'od| dpoid K. "A;urﬂ ‘// /fw‘?: 205-47/-/3 A)

TURE AND T\‘PED OR PRIN‘I’VNME OF BIGNING OFFIGER OR DIREGTOR Daytime Phone #
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