2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DORUIIENT # J42407 Apr 07,2008 08:00 A
1. Entily Name

N AHTTe NG, . Secretary of State
Principal Place of Business Mailing Address

3001 SW 3RD AVE 3001 SW 3RD AVE

FORT LAUDERDALE, FI. 33315 US FORT LAUDERDALE, FL 33315 S
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01032008 No Chg-P CR2ED34 {11/08)

4. FEI Number Apphed For
58-2734788 Not Applicabie
5. Certficate of Status Desired O $8.75 Additional
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6. Name and Address of Current Registored Agont
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8. The above named entity submits this statement for the purpose of changing s registered office or registered agent or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or pninted name of ragistered agan! and htle t applicable {NOTE. Registered Agent signatura requirad when reinstanng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
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NAME GASSEW, GARRY LINNE

STREET ADDRESS | 3001 SW 3RD AVE, BAY 1
CITY-ST-ZiP FORT LAUDERDALE, FL 33315

L
~¢._;? oy g;“s .

TILE TD i;«t; “k
NAME GASSEW, GARRY LINNE e “é‘F". "‘}
STREET ADORESS | 3001 SW 3RD AVE BAY 1 L e R
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NAME

STREET ADDRESS
CITY-ST-ZiP
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TITLE

NAME

STREET ADDRESS
CITY-§T7-21P
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12. | herepy certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or director
of the corparation or the receiver or mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 11f

changed, or on an attachment with 4n address, with all other ike empowered. B/
SIGNATURE-Y. // /o 9s4-1%9-9429
Z\ SIGNATURELND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Dayume Phane 4




