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- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT. # P01000079430 S
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Principal Place of Busingss Mailing Address
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8. The above named sntity submits this staternent lor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
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12,.) hereby cerlify that the information supplied with this Kilin é; does not qualify for the axempnons contained in Chapter 119, Flarida Statutes, | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as requxred by Cnapter 607. Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

indigated on 1nis report or supplemental report is true an
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