FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # H95147 Ay 01-31-2008 90023 030 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QUINTERO, FRANK JR
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8. The above named entity submits this statement for the purpase of changing its registered otlice or registered agent, or both, inthe State of Florica. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signeiire. tyned of printed name of regstared agont and tile ! aorhatile (NOTE. Blegmsiersd Agenl signatuze reduired whicn renstaiisg! ATE
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