2008 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT (AR) ] Feb 18, 2008 8:00 am

DOCUMENT # H0o7292
v ~ Secretary of State
FINKELSTEIN BROWN NEMET & ROTHCHILD, P.A. 02-18-2008 90006 044 ***150.00
Principal Place of Business Maiting Addiess
6401 SW 87 AVE §203 6401 SW B7 AVE #203
2, Prngipal Place of Buainess - No PO Sox ¥ 3. Malling Addrass
Suite, Apt. #, eic. Sulle, .bP%. #, BiC. 1st MOORE CR2E034 (10/07)
2o
City & Stata City & State 4. FEi Numbes Appiied For
59-2413606 Nat Apglicable
ap Couniry zp Loantry 5. Certificate of Status Desired [ ?e.; ggqag;;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?C%%%%?F}\YVE Sireet Address (P.O. Box Number is Not Acceptable) S N }_'.3'7 7
#203 |
MIAMI FL 33173
City FL Zip Code

8. The above named enlily submits this statement for 1ha purgose of changing its regisiered office of registered agent, or noth, in 1he State of Flerida. | am famitiar with. and aceept
the ¢bligaiions of registered agent.

SIGMATURE

Tgnature, Iy OF I (@7 o st sleiad soeLund Ble | arphsazio. INGTE Fegiswied AZ0r sORALYE /R el won «arstadrgs DATE

“FILE:NOW ! FEE:1S:$150.00. 7~ -~

9. Elaciion Carnpaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

10. OFFICEH‘S AND DIRFCTOH:: 11. ADDITIONS/ CHANGES TQ OFFICEARS AND DIRECTORS IN 11

TILE DP 3 peete TLE {1 cChange [ saition
NAME BROWN, GARY L. KAME
STREET ADDRESS | 6401 KSW 87 AVE #203 STREET ADDRESS
Y . S$1-21 MIAMI FL CITY-ST-2
TIRLE DS O Deste TINLE O change [ Additien
NS NEMET, MARK J HARE
STREET ADDRESS (6401 SW B7 AVE #203 STAEFT AIGRESS
CiTY-51-218 MIAMI FL 33173 CITY-51-2
TTLE O peete 17LE ) Change [ Adidition
HAME 12473

T STREETADDRESS |~ — TN SmEAaOES | T o T o
LITY-ST-7P CITY-5T-2P
me ! 71 Dsete TILE M Change [ Addtion
HAME HAME
STREET 4DDRESS STREET ADIRESS
airesrzp . CIvy-S1-2IP
LE T Delele TITLE [3 Change (] Addition
HAME MEKE
STREE ADDRESS STHEE? ADDRESS
GITY - ST- 217 CITY-51- a0
TMLE [ Deste TILE O change ] Addition
NRKE NARE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-&T- 2P

12. | hereby certity that the intormation suoplied with this filing does not quak fy tor ihe exemptions cortained in Section 119, Fiorida Statutes. | furtner certity that the intormation
indicated an this report or supplermential raport is true and accurate and that my signature shall have the same lega! eftect as if made under oath: that | am an officer or directar
of ihe corporation or the receiver or trustee smpowered to execute ﬂ"IIS repont as required oy Chapter 607, Flerida Statutes: and that my name zppeaars in Block 10 or Black 11
it changed, or on an attachment wilh an address, with all other like empowered.,

SIGNATURE: Lo — f1rY m’u// / :r// i

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T Law Davzmo Froop w




