FILED
2008 PO ANNUAL REPORT " Feb 11,2008 8:00 am

DOCUMENT # Pooooco 244 72 Secretary of State
1. Entity Nama DT 02-11-2008 90063 048 ***150.00
'/%05/42. Lommva )Ty A HponecE oC_
Principal Place of Business Mailing Address
I AR QUCMR R AGELAERT Y
Suite, Apl. #, efc, Suite, Apt. #, stc. 01222008 Chg-P- CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65 _ o099 HTY7 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired 0O Eeael -F’tesq:\i?:dmonal
- 6. N;me and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name
AoeE | agprerm P
/30 / FE@Q( AR S Street Address (P.O. Box Number is Not Acceptable)
Corn) Gables (/17 3337
E City A FL Zip Code

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

the obligations of registered agg

SIGNATURE
Signatwa. typed of panled n{?ﬁgnl fegistored agant and itk if applicable. (NOTE: Reqistared Agent signature raquired whon reinstating) DOATE
. L . . - N
FILE NOW!!! FEE I§§1 50.00 9. Election Campaign Elnancmg $5.00 May Be N
After May 1, 2008 Foe wal be $550.00 Trust Fund Centribution, ]  Addedio Fees
10. FFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD Y T " [ Delete THTLE O cChange [ Addition
NAME HOE £, e/ﬁop ) S NAME
seet aookiss | /80 | FPEEDIPOARED S, STREET ADDRESS
ov-ste  |ColRr 6/‘?5{595 , i 33/3?’ CITY-ST.2P
f &
TTLE et o [ pelete TILE [ Change {7 Aadition
NAME . - NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2IP CiTY-S1- 2P
e . 0 oelete L o [ Ghange--. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P R ’ CITY-5T-2P
TILE . [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1- 2P ) ciTy-S1-2P
TILE 3 Delete TITLE [ change ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
ILE O pelete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CaTY-ST-2P

indicated on this reporf or supplemental report is rueyand accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 4 recffver or trustee empoweregMo execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attacAmdaht with an addreg all'other like empowerad. 2’/
/ot
SIGNATURE: ¥ / for) 2064727

12. 1 hereby certily thal tt} information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SICNATURE AND DR IEMMNTED NABME NE CICNING OCFICER ORF DIRECTOD



