2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT #P01000113725

1, Ernly Namg

CL

EANORAMA, INC.

o

FILED
Mar 05, 2008 08:00 Al
Secretary of State

P

7040 FRASCATI LOOP

WE

cipal Place of Business Mailing Address

7040 FRASCATI LOOP
SLEY CHAPEL FL 33544

WESLEY CHAPEL Fl. 33544

T

2. Princmal Piace

ol Busingss - Mo PO Box # 3. Mading Adaross

Suite Apt. #, e'c

Saite Apl #, ete.

15t MOORE CR2E034 (10/07)
Caty & State Cuy & State 4. FEI Numiber Appiied For
59-3760022 Not Applicable
21 Counir Z Count iti
P v ® boeuantry 5, Certficate of Status Desirod O $8.75 Additianal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered aAgent
Name

POLANSKA, MARIA
7040 FRASCAT| LOOP
WESLEY CHAPEL FL 33544

Srraet Address (P Q. Box Number 18 Nol Acceptable)

City

Zip Code

FL

8. The apove named antity submits this statement ‘or tha purpose of changing its regislered office or registared agent, or motr, n (he State of Flenda. | am familiar with, and accept

the cangzlians of rspistered agent.

SIGNATURE

B gnatee, LyRad OF CTEVed DR M ekt ad soerl o T1e | e phLan,

TOTF Regrswieo Agerd gyralu=

[ IR L VLRI T X v DATE

9. Eiection Camoaign Financiisg
Trust Furd Gontnputon. ]

$5.00 May Be
Added to'Fees

OFFICERS AND DiRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITF PD [ escte TIMLE D Change [ Acdition
Mt POLANSKA, MARIA HAVE g 754
STREET ADDRESS | 7040 FRASCAT! LOOP TREET ADDRFSS [13/15/03-830033-020 150, 00
SIY-ST- 717 WESLEY CHAPEL FL 33544 CITY-S1- 7
1163 7 pecete e O crange [ Adduion
NAME HAME
SIREET ADTRESS STREFT ADSRESS
SITY-51-712 Iy ST-2IP
143 O pacle niL [ Change (7] Aoditon
HAME kL
STREET ADDRESS STAEET ADJRESS
SHY-51-29 CITY-5T-7P
A3 {3 Deeete TLe [Qchange [ Aodition
HAME MAME
SIREET ADDRESS SIREET ADURLSS
2IY-ST-22 CITY-51-21p
HifS O oeae e [J Crange [T Aadition
HAME HEHC
SIREET ADURESS STREET ADDRESS
GHY-81-4P GiIY-S1- 2P
it [ Dasle TINE [J Crange [ Acditon
NAME HEME
ZIREET ALDRLSS SIREET ADDRLSS
21T - 57200 GITY-ST- 2P

12. 1 hiereby certity hat the intarmation suoplied vath s filng doss nat gually for the exsmpions contained in Section 119 Flenda Statutes { furmer cerdity thar the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sitec: as if made under oztb; that | am an ofiicer or director
of the corperation Or the receiver or trusteée empowered to evecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Biock 11
if charged, or on an atracnmentyiln an adaress, with atl olher e empewered,

SIGNATURE: Moma %\Dux\\*&

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I-$R2-08 (93) I3(-0(79

Cao Payt.ae Fnsor a



