2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # k23861 Apr 03,2008 08:00 A}
b Eoiny Naung Secretary of State
LORETTO MALDONADO, PH.D., P.A.
Funcipat Plane of Busingss Ma e Adoress
398 CAMINO GARDENS BLVD 2727 N QCEAN BLVD #203A
207 BOCA RATON FL 33431
BOCA RATON FL 33432
us
2. Principal Place of Business - No PO, Box # 3. Mailing Addrogs
Suite. Apl. ¥, elc. Suile, Ap #, gie. 18t MOORE CR2E034 (10/07)
Citv & State City & Staie 4. FEi Number Appiied For
65-0047331 Not Applhoabls
Zi i Zp Countny it
P Country £ Country 5. Corlilicate of Status Desirad - §68e.'ggﬁggcl’nnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Marme
MALDONADO, LORETTO J -
2727 N. OCEAN BLVD Stree] Addrens (PO Eox Numibar s Nut Acespatlia)
203
BOCA RATON FL 33431
City FL Zip '.’..Jodo

8. The acove named entity subrnits this statement for the puipose s changing its reqistered office or registerad agent, or cotr, n the Siale of Florida | am familiar wath, and accept
ihe obiigations of reqistered agent.

SIGNATURE

S gL, e GF TR 1M ol iy ;ted e L arvd e el canag TLGTR Faga o0 Ager | gqnmlye <ot wier romtaw gt DATE

L AFILE.NOWIN | FEE IS $150.00 -
Fo L After May 1, 2008 Fee Will B $550.00 .
- Make Check Payabie to.Florida'Depariment of State- !

9. Flecticn Camoaign Financing $5.00 may Be
Trust Fund Contnution [ Added 10 Fees

10. OFFICERS AND BIRECTORS 11. ADRDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TME D O beee TITLF M Changz  [] Aadition
HAME MALDONADQ, LORETTOQ HAME

STREET ADDRESS | 2727 N OCEAN BLVD. #203A STREET ADDRESS UBQQDDE?S?GB

onv-st-ze |BOCA RATON FL oY-5- 2 R4/15/00-20032-002 150,00

MILE C peete THLE [ Change  [] Aadition
HAME . HAME

STREET ADDRESS STAEET ADURESS

CHTY-51-21° CITY-51-20

L O paete TITLE M Change 7] Addition
HAME HEHE

STREET ADGRESS STAEET ADDRESS

LY -ST-20P CITY-57-71P

L [ TILL Cichange [ Addibon
HAME HEME

STREET ADORESS STAEET ADDRESS

onY-§1-22 CITY- 50209

IHLE [ Deseie s [J Crange [ Aadition
HAME NEHE

STREET ADGRESS STRCET ADDHESS

LiRY-§1-21° CITY-551- 21

T O besele ni [J crange [ Aaditgn
NLE HEME

SIREET ADGAESS STREET ADDRESS

LIy -51-217 CIFY- 3T /11

12. | hgreby certy that the intormation suunfisd with this filng does not qualily for the exemptons eontaned in Seanoe 119, Flarida Statutes | furiner certity that the imformation
indicated on s report oF supplemental repon is truc and acourite anc that my signature snall have the same legal eftect as il imade under ozth, that | am an sthcer or dirgelor
of the comoranion or the racaiver o trustee smpewsred 1o execute this report as required by Chapie 807, Flarida Statutes: and that my naree appears n Block 12 or Block 11

if changes, or on an atlachnpent with an address, weh ail clher ike empowern;s, /
/éﬁ/ 6/ 347. 9797

ED NAME OF S1GNING OFFICER OR DIRECTOR 4 L Do Foaen

SIGNATURE: .




