/" FILED

2008 FOR PROFIT CORPORATIOR Apl‘ 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT #P01000114688
Lﬁfé;%’%mece & FINANCIAL SOLUTIONS GROUP OF SO

Pringipal Place of Businass Mailing Acaress
11723 NW 1 STREET 11723 NW 1 STREET
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL. 33071

R R EE

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T T

65-1158747 Not Applicable

O $8.75 Additional

. Certiic t Stalus Desired :
5. Certilicaia of Status De Feo Raguired

6. Name and Address of Current Registered Agent

2 MW STREET DO NOT WRITE
CORAL SPRINGS, FL 33071 |N THlS SPACE

8. The above named enlity submils this stalement tor the purpese of changing its regislered office or registered agent, or botb, in the Siale of Flarida  1am famiiliar with, and accepl
the obligalions of repisiered agenl.

————
i —————

SIGNATURE

Sgnalure, typocd or panted namg ol registened agert and g « apphcabin (HONE Regusterd Ayent Bgoatult reguiret wheo rgeisiadgh OATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing - $£5.00 May Be
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Conlribulion. U Added o Fees

10. OFFICERS AND DIRECTORS !

TILE P

Naw OCANEDA, MIGUEL E
STREET ADDRESS | 11723 NW 15T N

om-st-2p | CORAL SPRINGS, FL 33071 LOoOo0eas 102

04/21/05-80046-024 150, 00

THLE

NAME

STREET ABDRESS
Cily-5T- 49

TILE
NAME

st DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

NTLE

NAME.

STHEE? ADDRESS
Cny-5i-a1P

Mt

NAME

SINEE! AUDRESS
CITY-5T-21P

12. | hareby certily that the information supphed with tis filing does not quakly lor the exemplions conlained n Chapter 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental reporl is tria and accurale and thal my signatura shali bave the sama lsgal elfact as if mada under oath. that | am an oflicer or direclor
of the corporation or the recemnver or trustee empoweread 10 execule lhis reporl as requirad by Chapter 637, Florida Statules. and that my name appears i Block 10 or Block 111
changed, or on an altachment with an address, with all other iko ompowergtel.

SIGNATURE: _ WAD \ian 4/0’{/08

SIGMATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OH DIRECTOR Date

Liny'nna Phore &




