2008 FOR PROFIT CORPORATION

““ANNUAL REPORT (AR) FILED

DOCUMENT # M52940 Apr 14, 2008 08:00 Al
1. Ennty Nams S
ecretary of State

MARIELENE MCGREGOR, P.A.
Frincipal Place of Business Mailing Aclgress
255 WESTWARD DRIVE 255 WESTWARD DRIVE
T e ”mmH" |H’”]|'I m" M”"H m“lml I‘l“ |‘|”I‘|H|‘I“m “ ‘m
2. Prnepal Place of Businaes - No P.G, Box # 3, Mailing Adcrass

Suite, Apl. #, &1C. Suile, Apt 4 ic. 1st MOORE CR2E034 (10/07)

City & Gtate City & S1ale 4. FEiI Number Applied For

59-2830924 Not Apslicable
l Zunty 2 " i
Zp Country " Country 5. Certificate of Srafus Dasired O gg';ggggg'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent

MName

gAE?SGV%E%?\z’A%gR'DERIT\E/EE Street Address {P.C. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166

City FL Ziyr Code

8. The agove named antily s.brnits this statement for the purpose of changing its registered office or registerad agent. or eoth, In the Siate of Flonaa. 1 am familiar with, and accept
the culigalions of ragisteraq ayent.

SIGNATURE

Sagnalure, Lypexd £ Soned a3 regrstered iaer Ll tle Dacplcatie, {RUTE Regisicorec AGort gur Lare seuuess sk ey gi DATE

“FILENOWIN : FEE 1S1$150.00 -
71%,7 Ater May. 1’2008 Fea Will Be S550.00.
. Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conwibunan, ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PD T Detcte TITLE [T change  [] Adcition

NAME MCGREGOR, MARIELENE NAME

STREET AODRESS | 265 WESTWARD DRIVE STREET ADDRESS

CIyY-ST1-219 MIAMI SPRINGS FL 33166 CITY-5T-7Ip

TILE 3 pesete TITEE 3 Change [ Addirion

NAME HAHE R e e g ] '
SR R ot

STREET ADDRESS STREFT ADDRESS gq;g&;gs_gggag_ngg 15!:! . ;}D

SHY-51-717 CITY - SY- 2P

e [J peete TILE O change [ Addition

HAME HaME

STREET ADGRESS o T T Y sier AodRess | o

CITY-5T- 21 LITY-5T- 2P

TR O oeere TILE [J Change [} Acdition

HAME AWML

STREET ADDRESS STAEFT ADDHLSS

CITY-ST- CITY-5T-2IF _

TITLE I pelele TMLE [J Change (] Addilien

HAME NAHAE.

STREL ADDRESS SIHEET ADDRLSS

AATY-S1-8 CIry-5i- 21

TITLE [ peite -§ e I Change [ Acdition

NAME NAME

STREET AGDRESS STAEET ADDRLSS

SIY-5T-21° CITY - 2P -

12. | hareby certty Ihat the information supplied with this filing does net qualfy for the exsrnetions contained in Section 118, Florida Statutes. | furtnar certity that the information
indicatza on this report or supplermental roport is true and accurate ard that my signature shall have the same Iegai etfect as if made unde: ocath, that | arm an efiicer or diraelor
ot the corporaiion or the raceiver or trustee empowered o axecute this report as required by Chapier 607, Florida Statutes: and that my name appsars in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empoweres. - ~
o - 205 £9<-2220

SIGNATURE: _[Adariebo o N elreprr — baticlens NebReior Yoot

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Cuta fna:.-t.'f.o Frotin s




