2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L31346 Feb 13,2008 08:00 AT
1. Eniiy Name Secretary of State
ROBERT GELLER, F.A.
Principal Piace of Business Mailing Aclgrass
580 VILLAGE PL 590 VILLAGE PL
APT 322 APT 322
LONGWOOD FL 32779 LONGWOQD FL 32779
us us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite Apt 4 et 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FE! Number Appiied For

' 59-2987178 Not Applicable
&P ouniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
?QE(;-I\-/?ELARC?EBEP?T Sueet Address {P.C. Box Number is Not Acceptable)

APT 322
LONGWOOQD FL 32779

City FL Zip Coda

8. The above named ently submits this statement for tha purpose of changing its registered oifice or registerad ageft, or zotr, in he Siate of Flonda, | am familiar with, and accent
the obiigations of registerad agent.

SIGNATURE

Sighalre, lypsad o preved L of rey <lored ngert andt tee | urphcazs, INGTE Ragrirrag AZor aiunalu’s “etpirsll whor rurstilrg) DATE

9. Election Campaign Finencing  $5,00 May Be
Trust Fund Contribuvon. O] Added to Fees

2008 Feo Will Be:$550.01
2 Beparimeni o

SRS LR

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
13 PSTC O perete E [ ghange [ Addition
NAME GELLER, ROBERT HAME
STREET ADDRESS | 590 VILLAGE PL., APT 322 CTAEET ADDRESS
CHY- §7.2IP LONGWOOD FL 32778 CITY-$3-2P
TTLE T3 petete TITLE [Cchange £ Agdition
NAME HAME e .
STREET ADDRESS STREET ADDRFSS - .]%DU.DU Iji,;_'a'c";’SE_]ﬂH_F - -

R ¥ b il § -

i i 02/21.08-30030-010 150.00
TILE [ palete THLE [ Ghange [ Addiion
NAKE - — - e - N HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-51-21P |
TILE [T petete TITLE O Crarge [ Addition
NAME HAME
STREET ADDRESS . STAEET ADDRLSS
CITY-$1- 218 CITY- 512
N1 71 oe'eie TALE [0 Crange [ Addition
NAME HAME
STRELT ADLRLSS STREET ADDALSS
CIV-SF-2iP CITY-SE-2P
TITLE 3 Deicle TMLE [ Change [ Addition I
NARE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2° CIFY-ST-2IP

12. ) hereby ceriity that the informaticn supplied wath this filing does not qualfy for the exemptions contained in Secton 118, Florida Statutes | further cerlity that the information
indicatod an this report or supplemental report is true and accurate ang thal my signature shall have the sama legal ettect as il made under oath. that | am an officer or director
of the corporation or the raceiver or rusiee empowered 10 execute this report s required by Chapter 607, Forida Statutes: and that My name appears in Bloek 12 or Biock 11
it changeg, or on an attachment wilh an adgess, wih all ather like empowered.

SIGNATURE: 09 RERT FEUER 31/ f’/ ol 7 452 st

SIGNATURE AND TYPED R FRINTED NAME DF SIGNING OFFICER OR DIRECTOR N/ o Frore w /




