2008 FOR PROFIT CORPORATION

ANNUAL REPCRT:{AR) FILED

DOCUMENT # J35144 Jan 31, 2008 08:00 AN
1. Entity Mame S
ecretary of State
JAMES J. MORAN, P.A. W ry
\:.\f:i; Wi ‘,’:'J
Fiincipal Place of Business Mailing Address
630 E. OCEAN AVE. 630 E. OCEAN AVE. ",
T T ”Ilml |||| ”m |H|’ ”l” |‘|” |m |m| Im’ |‘|Vlm’ ltl” |‘|Hlm‘ ’ll‘
2. Pancipal Place of Business - Mo P C. Box # 3. Masiing Adgross
Sune. AplL. & etc. Suite Api. #, gic. ) 15t MOORE CR2ZE034 (1[”07)
City & State Ciy & State 4. FE! Number Applied For
59-2722138 Not Apslicable
Zp Counxy zp Centry 5. Cenrificate of Status Desired ! 38'75 Additional
Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
MORAN, JAMESJ.” ™~ - T o - ) S :Hd-r P.O Box Number i I‘-\JV!A".\ lbl } ' _ — -
630 E. OCEAN AVE. reet Address {P. 20x Number s N0 Acceptable
BOYNTON BEACH FL 33435
City FL Zipr Code

8. The above named antity submils this statement for tha puesose of changing 1s regisiered office or regisiered agent, or £otn, in the Siate of Flonda. 1 am familiar with. and accept
the giigations of ragisiered agent.

SIGNATURE

430 T, 1D OF PrEront bat 3 rugeaerod agert s tLe § sobicatie, INGTE REQisure AGUnt £ 01 JTe "Rl whor rIrsmurgh DATE

: -“ FILE NOWH! FEE'IS; $150 00 5

fl,er May 1, 2008 Fec Wil Be 550, 00 9. Flecuon Camoaign Financing — §5.00 May Be

Trust Fund Centrivution [ Added ta Faes

10. OFFI("EF"S AND DIF!FC‘TORE:- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O peete it [ Charge [ Addilion
NAME MORAN, JAMES J, HAME

STREFTADDRESS |630 E. OCEAN AVE. STREFT ADDRESS UG00EnE T ER

oTv-s-7¢ |BOYNTON BEACH FL 33435 CITY-gT- 1P (0 ATIE AR B Jr-h’ S 4 1y

TITEE O Gate TIME A I'i] Chy n5e "1 Additon
NAME HARE

SIREFT ADDRESS STRFE? ADTRESS

STY-51-21P CIFY-51-2IP

Tk 1 Desete 1ML [ change [ Aduition
NAME HAME

seeTAORESS | ) STAEET MOORESS

GTY.ST-2m GITY-ST- 2P

TALE 7 pelete TILE Gichange [ Acdition
HEME NAME

STREET ADGRESS STAEET ADDRESS

AR CmY-51- 2P

TTLE 1 peicle THLE T3 change (] Agaition
HAME HAMD

STREEY ADURERS SIREET ADOALSS

Y- ST-2P LITY-ST- 2P _

TiTLE 3 Deiate TLE Dtrange ] Aadition
NAME NAME

STREET ADDRESS STREET KDDRESS

A CITY-31.21F

12. | hereby certity that tha information supglisd vath this filing doas net gualify for tne exempiions contained in Secton 119, Fienda Staiutes | furtnar certify that the intormation
indicated on this report or supplemental repon is true and accurale and that my signature shalt have the same legal efrect as if made under oath: that | am an officer or director
gf the corporation or the receiver or trustee empowered Lo execule this report as required by Chapier 607. Fiorida Siatutes: and that my name appears in Block 10 or Biock 11
it changed, or on an altachment § dress, with all other ke empoweret

SIGNATURE:

e 1/29/08 (561) 732-8188

FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lat Dayiow Fnone »




