2008 FOR PROFIT CORPORATION
« ANNUAL REPORT FILED

DOCUMENT # P00000062841 May 08, 2008 08:00 A
US TT NG, Secretary of State
Principal Place of Business Mailing Address

3750 NE 169 ST 3750 NE 169 5T

308 308

NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

ARG AOA

03032008 No Chg-P CR2E034 (1 ‘{105}

DO NOT WRITE IN THIS SPACE PO AomedFa

65-1022648 Not Applicable

5. Certificate of Status Desired O Ei‘g?ql‘;f:;"""al

6. Name and Address of Current Registered Agent

O N DO NOT WRITE
L IN THIS SPACE

]

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the Stale of Flonda. | am familiar wih, and accept

the chiigaticns of regisiered ageni. . .
SIGNATURE _—;—'E ;“ Ma+4 06  2n0¥

Signature, iyped ¢r prnted nama al regislared agent and Ltia f applicable. {NOTE: Ragistared Agent signalurs raquined when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be . UDQGUQEED%?E_ _
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees AE 03 ME-20070-011 150,00
10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME LEVINTON, DIANA
STREET ADDRESS | 2365 SW 16 STREET
CITY-ST-2IP MIAMI, FL 33145
TITLE VS

NAME SEBOK, CHRISTIAN E t3
STHEET ADDRESS | 2365 SW 16 STREET '
CITY-§T-21P MIAMI. FL 33145

TILE
NAME

vt DO NOT WRITE

o IN THIS SPACE
STREET ADDRESS '
CITY-ST. 2P

e
NAME . c . . .. . -
STREET ADDRESS , : - -

CITY-5T-21P ot . '

TITLE

NAME

STREET ADDRESS
CITY.§T-2IP

v s pan R

12. | hereby cartify that the information supplied wih this filing does not gualify for tha exemptions conlained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the recaiver or lruslee empowered to axecute Lhis repart as required by Chapler 607, Florida Statutes: and that my nama appears in Black 10 or Block 11 if

changed, or on an atlachmi‘lw empowered .
SIGNATURE: MAY o¢ ,200% - ¥&-305/-0/30

B3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima fhone &




