2008 FOR PROFIT CORPORATION
.~ ANNUAL REPORT FILED

DOCUMENT # M10482 Feb 04, 2008 08:00 AN

Secretary of State

Principa! Place of Business Mailing Address
15020 N LONGBOW BEND 15020 N LONGBOW BEND
DAVIE, FL 33331 DAVIE, FL 33331

MR T I

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |t

59-2521883 Not Applicable

" , $8.75 Acditional
8. Certificate of Statug Desirad O Fes Requlred

6. Name and Address of Current Reglstered Agent

15020 N L ONGBOW BEND T 'DO‘NOT'WR|TE
DAVIE, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registared agent and Utle if spphicatia. (NOTE: Ragisterac Agent signature required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O  AddedtoFees
w_ OFFICERS AND DIRECTORS | — - -
TME - PD o, o R ) v
NAME JOFFEY, PHILIP : . .

STREET ADDRESS | 15020 N LONGBOW BEND
CITY-ST-2IP DAVIE, FL

TILE VsD R

NAMEE JOFFEY, SHARON ' _Uno0ooe14373

STREET ADDRESS | 15020 N LONGBOW BEND ’ o D2e13/08-50062-020 150100
CITY-ST-2IP DAVIE, FL " ‘ .

TITLE

NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-7P

MLE
NAME
STREET ADDRESS _ . . L

CITY-ST-2P ) S b e T

I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered {p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfegs, with al

her like empowered. X
SIGNATURE: v v ;é,/ /,,( TV -26/-2¥F)

SIGKATUREAND TYPED GR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR }Gta Daytma Phana #




