2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076431 Apr 23,2008 08:00 AV
1. Ennly Name S
ot ecretary of State
PEARSON RICHARD, P.A. - ry
Prncipat Place of Business Maning Address
400 N FEDERAL HWY #212 400 N FEDERAL HWY #212
T e ”"”I" wnm WI Ilm |lm Il”l ||”’ ’ll'l |“”|’||| ”m lmll““ll‘
2. Prncipal Place of Businass - No P.O. Box # 3. Maling Addross
Suie, Apl. #, glc, Suile. Apt #, etc. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4, FEI Number Apphed For
59-3742455 Not Apglhcabie
on Couny P Country 5. Certdicale of Status Desired O $8.75 Additional
Fees Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
zggisggld;RAAFf_RmWY #212 Siraet Address (P O, Box Number is Nat Acceptabig)
DEERFIELD BEACH FL 33441
City Zip Code
FL

8. The agove narred antily subrmirs this stalement for the purpose of changing its regisiered office or registered agent, or ootr, in the Siate of Fionda. 1 am famitiar with, and accept
the abhigations of regislered agent.

SIGMATURE

L ynciune, tyoad Of Crrned nae of rag ad mgerl gl W e | arpreasio INGIE Fegisitrec AZer | vnalo e “eQue oo vl sorm il g DATE

D FFLE NOW!!' FEE IS 3150 00"
fter May 1 2003 Fee Wﬂl Be $550 00 .
oA Make Check Payable to FIorEda Depanmem ol State _.

9. Flecuon Camoaign Financing $5.00 may Be
Trust Furnd Contiitution. [] Added te Fees

0. OFFICERS AND DIHECTOH& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILF P [T petete TMF M Change [ Aadition
NAKE PEARSON, HARRY NAME

STREET ADDRESS | 400 N FED HWY #212 STAEFT ADDRFSS

CITY-5T-21P DEERFIELD BEACH FL 33441 CITY-ST-2IP

TImE VP [T Dete TITE i_fﬁﬁnijﬁ'c"" THIR [JCrange [ Axdition
HAME RICHARD, JOCELYNE HAME N5/t g}ng -:5; '}3@‘—924 150,M0

STREET ADRRESS | 400 N FED HWY #212 STHFFT ADDAFSS

CITY-5T-71P DEERFIELD BEACH FL 33441 CITY-87- 3P

i Y petete TILE Cichange [ Audrtion
HAME HAME

STREET ADGRESS STAEET ADIRESS

CITY-ST-21P CITY-5T-7P

LE O beete TITLE [ cChange ] Audition
NAME HEML

STRZET ADDRESS STAEET ADIRESS

CITY-ST-2 CITY-51-2IP

TILE 3 Deie TILE O change [ Aceition
HAME . NERIL

STREET ADURESS SISEET ADDRLSS

CITY -ST-21 CITY-ST- 2P

TILE 7 Decie TLE O changs [ Acoitien
NAME NEME

STREET AGDRESS STRELCT ADDRESS

CiTy- §1-2i9 CITY-ST- 2P

12. 1 hareby cerufy that tha information suaplied wath thus filing does nct quality for the exemptions contained in Section 119, Ficrida Statutes. § furtner ceruly that the information
indicated on this report or supplemantal repart is true and acedrpie ana that my signature shall have the same lega: eftac: as if made under cath; that | am an officer or director
ot the corporauon of the receiver or trustee ampowerad to £xegute this report es required by Chapter 607. Florida Statutes: and that my name appears in Biock 18 or Block 11
if changed, or un an attachmm ith an address, with ail like empowered,

SIGNATURE: Gl po ) Koo hao S 4-21-08 T5H_F4b 2500

SlﬁﬂlVJRE AND TYPEd ORA PRINTED NAME DF SIGNING OFFICER DR DiRECTOR Caw [347 mp Faorn e




