2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L57411 Apr 28, 2008 08:00 ANV
i . FoMESRENET
1. Entiy Nams Secretary of State
MITCHELL L. TAYLOR, CPA, P.A.
Prsipya Place ol Business Maling Aridress
MITCHELL L. TAYLOR, CPA, P.A. MITCHELL L. TAYLOR, CPA, P.A.
4800 N. FEDERAL HIGHWAY 102D 4800 N. FEDERAL HIGHWAY 102D
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
2. Pringipol Piace of Businoes « No PO Box # 3. Mailing Addrass
Suite, ApL. # eto Sulg, Apt H# elo, 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEy Number Appied For
65-0175816 Not Apslicable
Sunir Zp Co, i+
20 Couniey = Leeaniry 5. Curtificale of Statue Desired O ?i'zlfq:::fc‘lmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marie
TAYLOR, MITCHELL L. -
4800 N. FEDERAL HWY Street Address (P.O Box Number s Nat Azeeptabz)

D102
BOCA RATON FL 3343t

City FL Ziys Code

8. The ascove narred artily submits this statement for iha puraose of changng ils regisiered office or registered agent, or ootr, in the Siate of Florida. | am famiiiar with., and accept
me chgations of registerad agent,

SIGNATRE

SgntlLre bepid G pnamd namie o g red e Lol ee Depleacie RO Pegist-ia@ AQUr L e aee reguirs @k el g NATIE
T - FILE NOWIIE: FEE-i5: $150 po- -
: 9. Eiecuon Campagn Financuig 5.00 mMay B

: After May.1,.2008 Fee Will Be 5550. 00 C o Trust Furd Contibution. [ fdded w® FZ:;s )
M Make Check Payable lo Florlda Departmem oi State

10. OFFICERS AND DERECT',)RS 11. ADRDITIONS fCHANGES TG OFFICERS AND DIRECTORS IM 11

THE DPS O feree Tmnr [JChange [ Agditon

DARKE TAYLOR, MITCHELL L. HAME

STREET ADDKESS [4B00 N. FEDERAL HWY STE 1020 STRFFT ADDRESS

SITY 5127 BOCA RATON FL 33431 CiTy-51-717

TME O ese TLE ._—jj: &kﬁga(ﬂﬁ ] Addition

NAME HARE e

STREET ADDRESS STREFT ADDRESS

LIY-3T-219 GiTY-§1-21P

MLk O peer WILE ) Change ] Addition

HAM: NAMD

STRELT ADDRESS STREET AONRESS

CITY-51-2F GITY-51-27F

MILE [ peete TIMLE [ Crange [ Audition

HAME HAME

SIREET ADGRESS SIRELT ADIRESS

oITY-S7-2w an¥si- e

e [ peete T [ Change [ Aadition

HAME NARIC

SIRELT ADGRLSS STREET ADDRLYS

Y-l 2 CITY-51- 2

LE [ b TMLE O Crange I Acditign

NAME HERE

STRIET ALDRESS STAEET ADDRESS

Cly-51. 217 CiTY-5T- 21

12. | hareby certify that the informatian suspled wiih tis iling does net qualfy for the exernptions containad in Section 119, Flerida Stawutes | furtoer cerity that the nlormation
indicated on this report or supplemental feport is rue and accurale any thal my signaiure shall have lhe sams legal etect as il made under oath: that | am an cthcer or ditectur
of the comarancn or 1ne receiver or tustes smpgwergd 1o execule this repor as required by Chapter 607, Plonida Statutes: and that my name appears in Block 12 o Blogk 11

if changao, or or an attachment will an & " ail ollwr llknderrwpowemu 1 .
- -
8 Sl - 3b7-1568

SIGNATURE:
SIGNMRE‘ND TYPER OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR L | [+ E O T L




