2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT. (AR)

FILED

DOCUMENT # PO0000001270

1. Enbly Nt

P AND P 1210 CORPORATICN

Apr 24,2008 08:00 AN
Secretary of State

Phreipal Place of Busingas

2810 EAST ROBINSON STREET
ORLANDOC FL 32803

Mailing Address

2810 EAST ROBINSON STREET
ORLANDQ Fi 32803

IR

2. Pencipal Placa of Businagss - No P.G. Box # 3. Mailing Adcross
Suate, Apt # €1, sisle, Apt . 2. 181 MOORE CR2E034 (10/07)
Caty & State Ciry & Stale 4. FE Numbgr Appiedt For
59-3615711 Not Apslicable
iy oung Zy Countr it
! i - aty 5, Certilicate ol Status Desired O $8.75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmc !

PRIMICERIC, DORIS
530 EAST CENTRAL BLVD, #1803

Sueet Address (P.O. Box Number s Not Acceplabig)

ORLANDO FL 32801

City Zipa Code

FL

8. The above namred ently submits this statement for she pursese of charging i1s registaed

office or registered agent, or ooia, N the Swate of Florida, | am famibar with, and accemnt

the chingslions of registeied agent.
SIGNATURE
Lanclee, Lped G 7tad naa M eepdeed aneria vt g ) oarpicacie HGTE Regis a0 Ager | S lar faues s wnont Qesiabr g DATF
~+' FILE‘NOW!!!. FEE 1S $150,00 °

. After,May-1; 2008 Fee Will Be $550.00
. Make Check Payable to Florlda Deparlment of Slale

8. Elecion Camaaign Financing

[

$5.00 may Be

Trust Furd Contritauton. Added to Fees

10, OFFI(‘.ERH AND DuHE(‘.TDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1

TIFLE p D necte Tif ] Crange l:l tadilon
HAME PRIMICERIO, DORIS HAME

STREE] ADDRESS | 530 EAST CENTRAL BLVD. SIREFT ADDRESS UODEO0313918

mit-si-z |ORLANDO FL 32801 Cirv-31-ae 05/14/08-30022-010 150, 00

MLk VP O opete TIEE [ Change  [J Aaaitien
NAME PEARSON, JEAN HALAE

SIREFT ADDRESS 14212 KILDARE STAFFT ADIRFSS

SHY -5 215 ORLANDO FL 32812 GHY-§1-2P

[ ™ Deete 1LE [ Crangn [ Aadition
MERE Makdl

STRELT ADDRESS STHEET ADIRESS

QITY-ST- 21 CITY-5T- 2P

AL I peete ML O Chage [ Addinion
HAME HAME

STReL T ADDRCSS STREET ADIRLSS

ory-51.28 £Iry- 53- 21

(A1 [ eicte Tt O Crange £ Additon
HAME HEML

SIKTEATDRLES SIREET ALDRLSS

Civ-51-212 CITY-S1- 21

TIEF [T peete TLE {J Change  [] Acdition
MAREZ NEHAE

SIHEET ADDRESS SIELT ADDRESS

oiry-s1-21e CiTY-5T. 2IF

12. | heraby cerbfy thai the informaticn suoplied vl ihis filing does nei qualify for the exernptions contained in Sectior 119, Flerda Siaiutes | further certiiy that the information

mdwakd on this report of supplererial repsrt is tn.e and accurate anz that my signatur
Jm t.orpr,r mor\ OI 1 e
ent with an address, with all olber

GNATURE AN

iver of frustee smpowaered 12 execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 15 or Block 11

TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIFECTOR

e shall have 1he same legal gtec! 4s if made under oath hat 1 am an oiflicar or direclor

Flaws 21 Frage oo



