2008 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # K51602

1. Emity Name

FISHER & FISHER, CPAS, P.A.

Secretary of State

(01-23-2008 90009 034 ***150.00

Principst Place of Business
7520 SW 57 AVE, STEA
MIAMI, FL 33143 US

Mailing Address

7520 SW 57 AVE.. STE A
MIAMI FL 33143 US
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4. FEI Number Applied For
65-0108931 Not Applicabla
| 5. Caertificate of Status Desired a $8.75 addtianat

Fee Raquired

6. Namo and Address of er-m Regi

FISHER, JOSEPH L.
7520 SW 57 AVE., STE A
MIAMI, FL 33143
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8. The above named entlty submits this siatement for the purpose of changing its regisiered office or registered apml. or both, in the Slale ol Florida, | am familiu with, 2nd accept

the obfigations of registered agent.

SIGNATURE

Saraturn, typaiat o g fuere o gk e o f mmmmmmmmmeI CATE
9. Elaction Camgaign Financing | * 35 00 May Be '
150. Y
FILE NOWIlI FEE IS $150.00 Trust Contsibution. !

Aftor May 1, 2008 Feo will bo $550.00

Addad Io Fess

0, OFFICERS AND DIRECTORS ]

TMLE 3]

NAE FISHER, JOSEPH L.
STREET ADORESS | 7520 SW 57 AVE.. STE A
ciTY-SI-2P MIAML FL 33143
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FISHER, MILTON G.
7520 SWS7 AVE., STEA
MIAMI, FL 33143
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12, lherebvcem ' that the infoemalion supplied with this i
repor o supplemental report 18 true

ehangad, or on an attachment with an address, witl allomefhkaem :

SIGNATURE:

does not qualily {or the exemnptions contained in Chapter 119, Honda Stattes. | lurther certify Lhat the h!onmuon
accurats and that my signature shall have the same legal effect as if mado under oath; that | am an cfflcer or director
of the wporabon or ihe recelver or trustee empowered (D execuie this lepon as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10.or Block 11 i
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