2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # L02135 Secretary of State
F MOELLER SEARSTOWN MANAGEMENT
CORPORATION, INC

Principal Place of Business Mailing Address
9117 SW 72ND AVE 9117 SW 72ND AVE
MIAMI FL 33156 US MIAMI, FL 33156 US
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8. The above named entity submits this statement for the purpose of changing its registered ofilce or registered agent, or both in ma State of Florida. | am fammar with, and accem

the obhgalwons of registered agent.

WEISENER, FRANK H
9117 S.W. 72 AVENUE
MIAMI, FL 33156
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