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- ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # L58120 Secretary of State
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RV AN

03312008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0190545 Not Applicable
oy A - o ; $8.75 additional
u.:: i i é“:i{li ;‘ -:‘,g T :&‘ 7, z:.‘%‘j' % g ;3 i3 'fwgg o j(lﬁ!; a{‘ 5. Certificate of Status Desired D Feo Requlred
8. Namu and Addrass of Current Reglstsrad Agent o ﬁi" K " Tk T X 'I" St T v "}s.:,."‘ ,.:ff“" ;,. a ‘.lz;*,; B : Yy
o i I A u‘f k s-’» & "! f iy ”!_ o A B
DEMARCO LOUlS F Cdd .,ﬁ;fewnqg Lo ’i‘gﬂ,dmm,s B i 1! [ T g%; - z .gét aa;n K
+ 4, g 4t 7 o ©
| ; ‘, - §"" LN
2213 E ATLANTIC BLVD. N . ' .-0 NOT inlmE‘Y r-i 3 .
. k| i ,, e~ B
PC}MPANO BEACH, FL 33062 o : M $' mg ;g\h.lN THIS SPACE ,e;xw,, ,, i B
o : g A L ;. i
o Y " .? N . | 4 }‘,w‘ i, PO [l
& ‘}“u & e »i:?-’"ax,‘ - ”&M b }"umiz ng\;’v!{ “§ g § i" 3%.“:.1 h,.»n"‘) by =
8. The above namead entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and ac:ept
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8raby certify that the information supplied with this filing does not qualify for the exemptions contained in apter 11 orida Siatutes. | further cerily that the information
12|hb hat the infl lied with this fili lify for th Ch 19Fld5 1 turth ty that the inf
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed or on an attachment with an addrass, with all gther like em% A
SIGNATURE: m % // 7
sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




