2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000012020 o Apr 30,2008 08:00 AM
LEwyNane Secretary of State
Principal Place of Businass Mailing Address
201 RUBY AVENUE 201 RUBY AVENUE
SUITE A SUITE A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

A 0

02292008 No Chyg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-3628297 Not Applicable
8. Certificate of Status Desired [} ?g;?q Adeional

8. Name and Address of Current Registered Agent

25T RUBY AVENUE S DO NOT WRITE
KIBSIMMEE, FL 34741.5668 IN THIS SPACE

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

SIGNATURE
Sipnatuns, typed of prvted nise of regesierad agent and stie H applicable, (NOVE: Registarad Agsnl signature required when résnstatng ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 DFFICERS AND DIRECTORS T HOH0A935 525
e P 05/23¢08-30077-005 150, 00
NAME BELTRAN, JOHN

STREET ADDRESS | 39 LITTLE JOHN LANE
CH1Y-51-21P ROCKLEDGE, FL 32955

TILE

NAME

STREET ADDRESS
CIrTY-ST-2IP

TMEe
NAME

st s DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDAESS
Ciry-81-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

IME
NAME
STREET ADORESS

CITY-ST-21P A

12. | hereby certify that the information supplied y/ith U liIirg does not qualify for the exempticns contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental repgrtietrue and accurate and that my signature shall have the same legal effect as if made under calh; thal I am an officer or director
of tha corporation or the receiver or trustegAmhpowerad Lo 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.aeEke ith all other like empowerad.

= ]... L./ 1 2&? ! 0/’?

SIGNATURE mym-ﬂa OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE: _

Daytima Phone #




