2008 FOR PROFIT CORPbRATION
ANNUAL REPORT (AR)

DOCUMENT # H94412

1. Entily Name

FILED
Mar 27,2008 08:00 AT

Secretary of State

R =~ e
GROUP W REPORTING SERVICES, INC. Ol
\"‘:,;,-; o
Frireipal Place of Business Mailing Address
620 WEST 5t TERRACE 620 WEST 51 TERRACE
P O BOX 402825 P O BOX 402825
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Adcross
Suite, Apl. #. eic. Suile, Apt #, Bic. 15t MOORE CR2E034 (10’07)
City & Girate City & Stale 4, FEI Numbet Appigd For
59-2636992 Not Appleable
¥i Z ™ .y
ap Counvy ® Lodniry 5. Certficale of Status Desired [} ?g"gg‘lg?:&“mal i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITELOCK, JUDY
620 WEST 51 TERRACE
- MIAMI BEACH FL 33140

Sureet Address {(P.C. Box Numbper is Not Acceptable)

City

21 Code

FL

8. The above named antilv submits this statement for the puroose of changing its registered office or registered agent, or Eoth, in the Siate of Flonda. | arm familiar with, and accept

the obligations of reyistered agent.

SIGMATURE
Sgnslure, by or prared Lans of st sl ad aaectaed e Tapl casin, (ROTE Regiatred Agort £gnntune ragquiests ween «omytibi g PATE
9. Election Carnoaign Financing $5.00 May Be
Trugt Fund Centrisution. [ Added to Fees
11. ADDRITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

[ZJ Detete TmE {JChange  [] Aadilion
HAME WHITELQCK, JUDY NAME e DUUDB?].SDS
STREET ADDRESS | 620 WEST 51 TERRACE STREET ADDRESS 04 HU%.-”DB“’" 1133-012 150.00
CITY-ST-2IP MIAMI BEACH FL CIYY-§T-ZP '
FITLE 3 peee TILE [ change [ Addinon
HAME HAME
STREET ARDRESS STRFET ADDRESS
omY-31-21P CITY-§T-2IP
TInE 3 patete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G- 51-21P
TILE [ Dalete TILE O change [ Addition
HAME NAML
STRZET ADDRESS STREET ADDRESS
CHy-ST- 219 GITY-5T-2P i
TLE 7 Delete THILE [ change [ Addition
HAME NAE
STREET ADDREGS STREET ADDRESS |
chry-r-19 oITy-81-21p
T T Delate TIE [ Crange [ Aadition
NEME HAME
STREET ADDRESS STREET ADDRESS
LIY-SI-219 CIIY-SI- 2P

12. | heraby certity that the informaticn supplisd with s tilng doas not qualfy for the exemrctions contanad in Sectan 118, Florida Statutes. | further carlity shat the information
indicated on thvs report or supplemental report is true and accurate ana that my signature shall have the same legal effeci as «f made under oath: that | am an officer or director
of the corporaiion or the raceiver or lrustee empowered 1o execule this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 15 or Block 11

if changea, o on an atlag

SIGNATURE:

1 wilh an address, with ail olher like em eres.

Lt It W rrprock 3-340(36)E00 18

ED NAME OF SIGNING OFFICER OR DIRECTOR

Bae

\;;;'\‘ge rdeon



