. FILED
2008 FOR PROFIT CORPORATION ~ Jan 22,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000034712 Secretary of State
klg"ggijmsﬁ CORPORATION 01-22-2008 90054 041 ***150.00
Principal Place of Business Mailing Address
1319 ST TROPEZ CIR 1319 ST TROPEZ CIR
UNIT 1207 UNIT 1207 o
WESTON, FL 33326 WESTON, FL 33326
T T W — R AN
2800 &LADES CIRCIE  |29020 GLADES LiRCLE
Suite, Apt, #, elc. Suite, ADL. #, etc. 01052008 Chg-P CR2E034 (12/06)
SViig (oo SUITE LoD
City & State City & State 4. FEI Number Applied For
Westod  FL_ WESTON  FL 65-0996525 Not Appiicabe
gp,, 3 ,L,., Couary -5 g ps :} ,l-—j CDWSVS 5. Certificate of Status Desired O gggesq lﬁ:ﬂ:(:ﬁonal
2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASEY, DAVID VACEY DAVID

1319 ST. TROPEZ CIRCLE Street Addgess (P.O. Box Number is Not Accej table)
UNIT 1207 %ﬁgﬁ ;ﬁgﬁwk 'D&

FORT LAUDERDALE, FL 33326

™ (DESTON FL [%8% ¢

8. The above named-entity submits this 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 obligaﬁo@ggmte«ed agent.
SIGNATURE A-’D/.JQ ‘-7‘652-“ DAWD & VAsey f/ D’ADS

Sigrature, fyped or T’\Ien name @immad agent and itk 1 applicable. {NOTE: Rogistored Agent signature requered when remaiating) 7 bATE

5 FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
i0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TME PTD [ Delete e P Klcrange [ Addition
NAME VASEY, DAVID HAME VAScY DAVD
STREET ADDRESS | 1319 ST. TROPEZ CIRCLE, UNIT 1267 STHEET ADORESS | 2700 “nAK BROSK. DA
uv-s-22 | WESTON, FL 33326 -S| e st FL 33330
TE VvSD [ elete TILE V<D . MALhange [ Addition
NAME VASEY, CONNIE NAME VASEY (oNNIE
STREET ADDRESS | 1318 ST. TROPEZ CIRCLE, UNIT 1207 SHEET DORESS | L7 @5 OAKRBROoK DR
CIFY-§T-2P FORT LAUDERDALE, FL 33326 CATY-ST-2P WESToMN £ 33330
TILE J Deiete e 7 OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TMLE [ Detete TLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TLE [ Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2pP
TILE O velgte TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 arh an officer or director
of the corporation or the receiver or trustee empowered to 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 attachme; ith an address, with all other like empowered.

SIGNATURE: it Viser, . DAV . vAsey }/:ié? gs4/e59-7550

SIGNATURE AND Tﬁboﬁ AME OF SKINING OFFICER OR IRECTOR Daytrne Phone 4




