2008 FOR PROPIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P02000022948 Jan 14, 2008 08:00 A

Lt NG, Secretary of State

Principal Place of Businass Mailing Address
13720 TRAMORE DR. 13720 TRAMORE DR.

ODESSA, FL 33556 ODESSA, FL 33556

O AR

01032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE — e
03-0397094 Not Applicable

O $8.75 Additional
Foe Required

5. Cerificate of Status Desired

6. Name and Address of Currant Registered Agent

CACIC, NENO DO NOT WRITE

13720 TRAMORE DR

ODESSA, FL 33566 | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatias, typec of prned neme of registered agent and tite f spolicatle. (NOTE. Registoned Agent signaiure raquired when reingtating) DATE
FILE NOWIII FEE IS $150.00 o Blection Campaign financing $5.00 May Bo LRSI eaiEs]
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees DL ; 1 E.-’IDB"BEH:HIE "’E“_IE 151”] ﬂ[l
10, OFFICERS AND DIRECTORS ]
TME P
NAME CACIC, NENO

STRECT ADDRESS | 13720 TRAMORE DR
crry-s1-20 ODESSA, FL 33556

nmne

NAME

STREET ADDRESS
CIvY-S1-7IP

Tmne
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS

CITY-ST-71P

TILE

HAME

STREET ADDRESS

CITY-ST- 2%

TIEE

NAME

STREEY ADDRESS

CITY-ST-20 ,

12. | heraby cenlfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalf hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad, q7/ -

- _ ’ . / ? f l ) ) ¢
. Py L
SIGNATURE: v ORI ; PResipe T a4 (858) 937
HIONA MAME OF SIGNING OFFICER OR DIRECTOR Date Derytima Phono #




