2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J22280 Mar 31, 2008 08:00 AN
1. Entiy Nerm . Secretary of State
JAMES P. DEMOS, P.A, |
Principal Place of Busingss Mailing Address
9820 SW 15T COURT 9820 SW 18T COURT
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt. #, gic. 18t MOORE CR2E034 (10/07)

City & State City & State ' 4. FEI Number Applied For

58-2707298 Not Applicabie
2 Country zZp : Coniry 8, Cerlilicate of Status Desired O $8.75 Aacitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

QDBEEP\(AJOSSV,VQIIQ'?"(\DJE S., CPA Streat Address (P.Q. Box Nl..mb'er is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The asove named entity submitg this statement for tha purpose of changing its registered affice or registerad agent, or oo, in the State of Flerida, | am familiar with. and accemt
the obtigations of registered agent.

SIGNATURE

Siggrittune lysad G Pt nany of rey tered aoueet st ulke Farpicasio, (RNOTE Regisiereg Agort mgnatuss requratl wigs el g DATE

8. Blecton Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e P O Do I UO0DODETRNST Dt L3 Addian
NAME DEMOS, DIANNE §., C.P.A. NAME 04/1103-80060-005 {50, 00
STREET ADDRESS | 9820 SW 1ST CT S$TREET ADORESS
CHTY- §T. 7P PLANTATION FL 33324 LITY-S1-2P
TTLE O Daete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADLAFSS
CITY-57-2IF CITY-ST-2IP
TLE [ Dalete T [ Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O oatere TILE ClcChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-81-21P CITY-81- 2P
MILE O oelete TLE I Changs [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ip : CIRY-S[-2IP
TITLE L T4 E [ Changs [ Adoiton
NAWE . NAME
STREET ACDRESS STREET ADDAESS
CITY-51-2IP CITY-ST- 2P

2. | hereby cernfy that the information supplhed with this filing does net qualfy far the exsmptions cortained in Section 119, Florida Statutes [ furtner certify that the infarmation
indicated on this report or supplemental report 13 true and accurate and that my signature snalf have the same legal etect as | made under cath, that | am an oificer or director
of the corporaiion or the raceiver or (rustee ampowered to execute this report es required by Chapier 507, Fiorida Statutes: and that my niame appears in Block 10 or Block 11
it charged, or on an attachment with an addrass, with all other Iko emp

4 CWWes "d; (? '
SIGNATURE: )/ AMWE S- Démos a@f&b@;{,@f’mw 3/ )0 b Otiseso
Gad f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Frore x




