2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jun 02,2008 8:00 am

DOCUMENT # P00000028869 Secretary of State
‘élELr;"ga';ImeBE ACH GROUP. ING 06-02-2008 90005 044 ***150.00
Principal Place of Business Mailing Address .
1348 WASHINGTON AVE. 1348 WASHINGTON AVE. Avav
MiAMI, FL 33729 MIAMI, FL 33129 : R
e B IR R
4302 Hoilywood Bivd. 4302 Hollywood Blvd.
;“gec'}g"" . ete. S‘;:;bgp" #. etc. 05282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliea For
Hollywood, FL Hollywood, FL 65-1067491 Not Applicable
253021 Couriry 3?,’02 1 Country 5. Certificate of Status Desired O gg';g 3?:‘;“0”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAINT KILLIAN, SCOTT
18380 NW 8 ST. Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations cf registered agent.

senature_SCott Saint Killian ) May 30th 2008
Sgn‘aturA typsd or printed rama of registered agent and Yta it applcable. {NOTE: Registated Agent signaturs reauited whan reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCEO O Detete niLE PCEO JBcCrange [ Accition
NAME BERNER, TROY NAME Bernier, Troy
SIREET ADDRESS | 1348 WASHINGTON AVE. 301 STREET ADLRESS | 2421 geth Lane
CiTY-$7-2P MIAMI, FL 33129 CiTY-§3-2i7 Sunrise, FL 33322
TITLE ClO [ petete TITLE [ change ] Addition
HAME COX, CHRISTOPHER NAME
STREET ADDRESS | 157 YAUPON TRL. STREET ADDRESS
CITY-§1-2IP SAN ANTONIO, TX 78256 CITY-ST-2P .
TILE O pelete TLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-21P
TITE [ Detere TITEE O change  {J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O oetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ vetete TIME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 wit address, with alf other like empowered. ,
SIGNATURE: //;// /Lﬁ /%,,59/44,2\@0? 95 Bz

SIGHATURR'AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Cayume Phons #




