2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000078870 Apr 07,2008 08:00 A
1. By Nams Secretary of State |
M L. BEST & ASSOC. INC.
Porcipal Place of Business Mailing Address
2593 MEADOW ROAD 2593 MEADOW ROAD
T T ”ll”ll' ”“lm ||H| Ilm ||H|||”‘ ||HHI||‘ ‘l‘l’ m” ’ll” ||H||’ “ ’lll
2. Principal Place of Busingss - No PO Box # 3. Maing Adcrass
Sutte. Apt#. e1c. Bule fnt o e 1st MOORE CR2E034 {10/07)
i
City & Stats City & Slate 4. FEI Number Appilied For !
65-1036320 Nol Apglicable l
ap Courey Zp Cauntry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Nami

IélngEaB?AEEFLS['}g\IA?Egilb Swreer Address (P.QO. Box Mumber is Nal Acceptablg)
W. PALM BEACH FL 33406

City FL Zip Cadg

8. The anove named entily subrnits this statement ‘or ina purpose of changng its registered office o registared agent, or 2ot i the State of Florida. | am famdiar with, and accept
ther oliligations of registered agaent.

SIGNATURE

Saroture, tyed of frecesd Eamo o gy sk Ra agert aovi L e | arpleatie GTE FeEnied AZor 1 egrolyE emares wien enialr g DATE

9. Elecuon Carnoaign Finarcing $5.00 May Be
Trust Fusd Contitution. ] Added to Fees

11. ARDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

[ bovete TITLF o [ change [T Aadition
NAME LUEBBERS, MICHAEL NAME A RS DE-A0005-01 2 150,
STREFT ADDRESS | 2593 MEADOW ROAD STREET ADDRESS
orv-s-2P )W, PALM BEACH FL. 33406 CITy-ST-31F :
TILE D T neete TITLE [JCrange T Aadilion
NAME LUEBBERS, PAULA HAHE
STREFT ADDRESS | 2593 MEADOW ROAD STRFFT ADDRFSS
GITY-5T-71P W. PALM BEACH FL 33406 CITy-S1-2IP
TILE 3 peets LE [ Ghange ] Addiion
MAME - NAME
STREET ADDRESS STREET ADDRESS B
CIT¢-ST-21P GITY-ST-2IP
TILE [ peete TILE (O Change  [J] Addinon
NAME HAML
STRELT ADDRESS STRLET ADDRESS ]
CITY-51-2IF CITy - S0 2P
TIILE O pecle T T Change [ Adcition:
NAME MAME
STREET ADGRL5S STHELT ADURESS
CIY-S1-29 CImY-§1-21p
TITLE O peate e [JChange £ Addition
NAME HAME
STREET ADDRESS STREET ADUIRESS
Iy -ST-2p Ty -S1-2IP

12. | hereby cerify that the intormation suopled with inis filng dees net qualify for the exemetions contained in Sectior 119, Flerida Statutes | furtner certify that the nformation
ingicatcd on this repart of supplermental report s true and acourate ana that my signature snall have the same legal enec! as if made under oath. that | am an officer or director
of the corparaiion or ine receiver or trustee empoweraed 10 execute s report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or 8iock 11

if changea, or on an attachment wilh gm acdgire it ail plhyr ke empewered.
SIGNATURE: /J'\ s [ Lidh s YAof  SGl352 -5 6

7 SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Doy mo Frone »




