2008 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # K46262 Feb 04, 2008 08:00 AN
1. Enlily Namg S
ecretary of State

SHIRLEY BECKER, P.A.
Prrcipal Place of Business Mailing Acldress
3536 VIA POINCIANA C/0 SHIRLEY BECKER
LAKE WORTH FL 33467 4242 D'ESTE COURT, APT. 304
2. Prngipal Flaca of Businass - No PO Box # 3. Mniling addrose

Suite, Apl #. etc. Sule, Apl. #. eic. 1st MOORE CR2E034 (10]07)

City & Siate Cuy & State 4. FE! Number Apptied For

65-0090208 Not Appheanie
Lt 2 | -
2o Country < Ceuniry 5. Certficate of Status Desirad 0 ?g;gﬁllﬁgg{"m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

BECKER, SHIRLEY - -
4242 D'ESTE COURT Strreat Address (P O Box Number s Nt Acceptabla)
APARTMENT 304

LAKE WORTH FL 33467

City FL Zip Codo

8. The apove named entily submits tris statement for the purpese of changing its registered office or registered agent, or coth, in the Siate of Flonda. | am familiar wih, and accept
the cbhigations of regisierag agent

SIGNATURE

S gnatute Ledd of srrred B o ront R gert g e |l cace INGTE Fegistmigd Agerd £gnala s “equiray waer “invtalr gy DATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contnbetion. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D I peete TILE T Ciange [ Aadilion
HAME BECKER, SHIRLEY NAME
SIREFT ADDRESS 4242 D'ESTE CT., APT.304 STREFT ADDRESS
CITY-§7-21P LAKE WORTH FL CITY-3T. 2P -
TTLE T pawte TILE [ Change [ Additien
HAME HAME
STREIT ADDRESS STREFT ADTRESS
CHTY-3I-21P CITY - ST-21P
it O3 perere LU 116 gy, (i Addition
HaME HANE
STREET ADDRESS STREET ADDRESS
LITE-57-29 CITY-ST-21P
NLE [ Dalete TILE [ Change (] Audition
HAME HaME
STRELT ADGRESS STREE? ADDRESS
CITY-81-2P CIry-a1-21p
A3 O elele TiLE O change  [J Aadition
HAME NEME,
STREL] ADURLSS STREET ADDRESS
SITY-ST-2IF CITy-S1-2Ip
iE [ neiete MiE [ change [ addition
NAME HAME
SIRZET ADDRESS STREET ADDIRESS
CiTy-51-2° CITY-ST-2IP

12. | hereby ceriify that the informaticn suoglied vtk s filng does net qualify for the exsmptions contained in Sechon 113, Flerida Statutes | funtner certify that the information
indicated on this report or supplemental reperl s trug and aceurate ara that my signature shall hava the same legat effect as il made under oath: that | am an othcer or director
of the corporauon or the recaiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that iy name appears in Block 1 or Block 11
it changea, or an an attachment with an addgress, with all clther ke empowered.

SIGNATURE: _ Aol B e oo, Crootdont SHIRL 2. Biztkzr ShI-IH (%Y

SIGNATURE Aknlhveo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca'a Playl.mio Faonn #




