2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J35287 Mar 24, 2008 08:00 A
1 Entiy Naimo Secretary of State
C.R. CORDA, P.A.
Principal Place of Business Maiing Address
3540 PALMETTO AVENUE 3540 PALMETTO AVENUE
2. Prncipal Place of Business - No P.O. Box # 3. Malling Addrass

Suite, ApL. . e1c. Suile. Apt 4. e1c. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apphed For

59-2726463 Nat Apphicable
2P Courury o ouniry 5. Certificate of Status Desved [ $8.75 Additiunal
Fee Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%DFl?AEaéP%giVE Street Address {P.O. Box Mumber s Not Acceptabig)
COCONUT GROVE FL 33133

City FL Zip Code
8. The avove named ernty submits this statement for tha purpese of changing its registered office or registered agent, or eom, in the Swate of Flonda | am familiar with, and accept
the chiigalions of registersed agant,

SIGNATURE

Fegrrteta e o TPt et of fug teead agent o W farplcatie {RGTRE Regisicrad Agort wiquatyr -equirs wier many!be g QAT

AT

\FILE NOWI!! '; E:

9. Flection Camoaign Financing $5.00 May Be
Trust Fund Centripeton, (] Added to Fees

e

10. OFFIC ER‘S AND DIRF(‘TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THF DP 1 Deete i 1K [I:’ﬂl:]l' BET=STY Dlomange [ &adition
it CORDA, CHARLES R. NAME LN l#Bm.*f‘iht~l-u~l'il q lrfg .00

STREET ADDRESS | 3540 PALMETTO AVENUE STREFT ADDRESS

OTY-51-77  JMIAMI FL CITY-ST- 2P

TE O teete THILE {7 Change [T Acdrion
NaME MEHE

STREET ADDRESS STAFET ABDRTSS

CITY-51- 77 CITY-ST.2ip

THE , [ pevete TILE [ Change [ Adeinon
NAME NAME

STREET ADCAESS STREET ADDRESS

GITe-$T-2P GIY-ST-2P

Lt [ Dete 1L Dchange [ Addition
NAME HAML

STREET ADDRESS STREFT ADDRESS

CITY-51-21 CITY-SE-2P

[ITLE [ Deigte HILE O Crange [ Addition
HAME HAML

STREET ADDRESS . STREET ADGHLSS

CITY-5T- 2P : CITY- 51- 2P

TiTeE O begle TITLE {7 Change [ Adelition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-g7-z8 /) oIy ST-2p

| hig hiling does net qualify fur the exemplions contaned in Section 119, Florida Statutes | furtner certity that the information
indicated on this report or supplerrentalfeps rue and accurale and that my signature shall have the same iegal eftect as if made under cath. that | am an officer or diroctor
of the corporation or e receiver or tyfee owered 1o execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Bleck 10 or Block 11

L with &1 other BTea. 5/f/d/ 3{6 Vé/ 5_75/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Dyl Tio Fnone w

SIGNATURE:




