2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000018815 Jan 31, 2008 08:00 AN
. Ernry Name
I oy b Secretary of State
KAREN R. GILBERT P.A.
Frircipal Placa of Business Maihng Adoross
9127 POINT CYPRESS DRIVE 9127 POINT CYPRESS DRIVE -
T T H“”l” m ||H| Hl““mm” ||ml|m Hll‘ ‘lm ‘Im l’"“mll””ll‘
2. Principal Place of Buzinass - Mo PO Box # 3. Mahng Adcross
Sate, Apl # nte. Saile Apt o, ele. ist MOORE CR2£034 (10/07)
[ 1 i |
City & State Ciry & Slaie 4. FE! Number Applied For
45-0466925 Not Apolicable
Z pTIN Znp Co -
" Courry ¥ Country 5. Cerliicate of Stafuc Desrad O ?fe'ggqﬂff;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILBERT, KAREN R : -
9127 POINT CYPRESS DR. Swest Addrees (PO Box Number is Not Azceplabie}
ORLANDO FL 32856

Oy FL Zir: Code

8. The ancve named enfity submits This statemant for the purdese 5F chargng its regisiered office oriegisterad agent, or eothon the Stare of Flonda, | am famiar wiliy, and accept
the chligauons of reaisiered agert.

SIGNATURE
Sagrrte epedor e Fed oan s ol et Ta el ME T s Sate, NGTE BB an s AGLT 1 I I Mg v i Sy DATTY
FILE NOWI" FEE iS $150.00 - . i Camaaion Finance
) After May 1, 2008 Fee.Will Be $550.00 ° > “?:LnKt—ilm(;f?r:‘r‘:linljl?rur!% ffdﬁgo"\;?éf :
Make Check Payable to Flonda Department of State
10. OFFCERS ANE D PECTOHS 11, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IM 11
nwE P , LI beee nr [ Geamge ] Addilon
AL GILBERT, KAREN R HAME
STREET ADDRFSS | 9127 POINT CYPRESS DRIVE SIRFFT ADGRESS
SIY-S1-21 CHRLANDQ FL 32836 CIrY-ST-210
Mk 0 e e . ,'—_"—_]'-[L”«“- T Crange [ Addilion
NAME HALAE L ik - ERR LRI
STREET ADNRESS STREFT ADDRFSS
THY-51-217 CITY S1.2IP
IS [ Dovete THLE (] Change  [C] Aduiwon
A HAAL
SIRET ADLRESS STAEET ADIRESS
7Y 4T- 2P GITY-01-21P
ner  peete IS O3 Crarge [ Aariion
HAM: HAML
SIREET ADCRESS SIALE: ADDRLSS
SNV -S1-28 CITY-51-21P
e I geiate THLL [3 Crange (] Addnion
HAME AL
SERZCT AQFT S STHEET ADDRESS
IR Ciry-Si-2r
JHN [ beiele THLE [ Cearge ] Adtibon
HAME HEME
STHELT ALUHESS STAELT ADDRESS
iy S1.70 cny. St 2p

12. | hareby ce-tify that the information suophed with his filing doas nat qu.sl Ty for the exsmpnons contained in Secton 119, Plornda Staiutes | furtner certity that the intormeation
ncheatad on this report of supplernental repan i rue and accurate ana thal ny signaivre shall have the same legat eitzet as f mads under oaily: that | am an officer or dreclor .
Si the corporavon ar tne recaver or ruttee ampewerad 1o execule this report a'- required by Chapier 607, Florida Siatues: and that imy name apnears in Block 1C or Block 1 1
i chasges, o ondn attachnient with an address, wilh 3l odiar <o empowarne:

sIGNATURE: KU A 7 4. ﬁ'ﬁv/’w £ &, fprt Iﬂﬂ /~0201 08 W7 82-6337

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR BDiIRECTOR [T VO LS I




