2008 FOR PROFIT CORPORATION
=~ - ANNUAL REPORT (AR) FILED

DOCUMENT # L25576 Apr 14,2008 08:00 A
1. Erhly Nams
Secretary of State

DAVID S. WILLIG, CHARTERED
Principal Place of Busingss Mailing Address
2837 SW 3RD AVE " PO BOX 450446
MIAMI FL 33129 MIAMI FL 33245-0446
2. Pengipal Piace of Busngss - No P.O. Box # 3. Mailng Adzrass

Sute, Apt #. etc. Suilg. Apt. #, gic, 15t MOORE CR2E034 (10407)

City & 3taie City & Stale 4, FE! Number Appiied For

65-0155477 Not Apoticable
Zp Couniry Zp Country 5. Certdicate of Status Desved O $8.75 Aaditional
Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILLIG, DAVID S
2837 SW 3RD AVE

Stree1 Address {P.O. Box Number is Nat Acceplabla)

MIAMI FL 33128

City FL Zip Code

8. The anove named anuly subMits this statement for the purpose of changing s registered office or registered agent, or cot, in the Swate of Flonda. | am familiar wih. and accept
the ciligalions of registered agent.

SIGNATURE

Santure, Lpod of frrced Cane o segenderad anert e trg Tarphoann INGTE Fegolered AZont dnanmiue reduirstt veen “arhilng DATE

'FILE NOW!!! FEE lS $150, 00 :
2 Atte May 17 2008 Fee WIII Be: 5550 0
Make Check Payable to Florlda Department of State

9. Election Camoaion Financig $5.00 May Be
Trust Fund Contibution.  []  Added to Fees

w. OFFIGERS AND DIRECTOFGS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPST 3 Deete TILE JChange  [] Adiion
HAME WILLIG, DAVID S. HNAME
STREET ADDRESS STREFT ADDRESS
g ﬁiﬁﬁ%@?z@w i nON00aENRY
4.4 tm ﬂ"rl') l'n"lnl:l‘.'l A0 10500 0N
TILE 3 paere TILE RO e M) chnge T Aadition
NAME HAME
STREFT ADTIRESS STREET ADDRESS
SHY-5T-7IP CiTy-3T-2IP
T 3 Devete TIRE {7 Crange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS i -
CITY-$7- 2P CITY-8T-21P
INLE [ Delete THILE O cianpe [ Asdition
HAME HAME
STRELT ALDRLSS STREET ADDALSS
CITY-S1-2IP CITY-5T-29
HILE O peiete NILE [ Crange [ Addition
HAME HAME
SIRELT ADDRESS SIREET ADLRLSS
SITY -51- 2P Ty ST-2Ip
TILE O pe'ate TIMLE [JcCrangs [ Acdition
MAME NAME
STAEET ADGRESS STREET ADDRESS
QY- Stz CTY §7-2P

12. | hereby certily that tha informaticn supglisd with this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes | furtner cerlify that the mtormalion
indicatec on this report or supplernental report 1s true and accurate and thal my signawre shall have the same legal eftect as i made under oath. that | am an officer or director
of the corporaion or the recaver of iiNese empowerad 10 execule this report s required by Chapsier 507, Flerida Statutes: and that my name appears 0 Block 19 or Blogk 11
if changed, or on an attachment wilh an \ddress, with all cther like empoweres,

SIGNATURE: _ Davio LMILLLL ‘//l‘/ 0d Yof- o144/

o
SIGNWT‘JPED OR PRINTED NAME OF SIGNIVOFFICEH Of DIRECTOR Cao Dravt we Fnonn #
|




