.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000046523 Apr 17,2008 08:00 Al
1. Enhty Name
HOE. ING , Secretary of State
Frincipal Place of Business Maiding Address
6261-2 BAY CLUB DRIVE 6261-2 BAY CLUB DRIVE
R e “IIN"’ m ||“| ul” Ilm Il““l’” ||m |m| |”|’ W'”“l H”ll’“ ‘"'
2. Prncwpal Place of Busingss - Mo PO, Box # 3. Maling Adcress
Suile, ApL. #. etc. Sulle. Apt. #, 8ic. 1st MOORE CR2E034 (10/07)
City & Stale City & Siale 4, FE! Number Appied For
02-0610410 Nat Apolicable
Zn Couniry Zp Sountry 5. Cerblicate of Status Desred O ?8'75 Additional
ee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
anggcg gﬁsHa_EULBCDRWE Street Address (P.Q. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or regrstered agent, or totis, in the Stale of Florida. | am fariliar with, and accent
the onkgations of registered agent.

SIGNATURE

ST, LIRS OF PERICT Dan al regrstered el acvl e HOTE Regisinieg Agor | 4gnnte e equre D woiwil eyl g DATE

CTFILE NOWY FEE: IS $150.00°
Aft_er May 1,2008 Fee. WI|I Be: 5550 00 . :
Make Check Payable to Flor!da Department ot Stat. -

9. Election Camoaign Finzncing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

i PTD O peete TMF ¥ 24 [ Change ] Additon
NAME RUCCI, RAPHAEL C HAME 19014 150,08

STREET ADDRESS |6261-2 BAY CLUB DRIVE CIRFET ADIRISE - e
CiTY-5T-217 FT LAUDERDALE FL 33308 CiTY-57- 210

TLE V5D [ pesete TITLE T Change [ Adudrtion
NAME MARTIN, VICTORIA E HAME

STRFET ARDRESS |6261-2 BAY CLUB DRIVE STRFFT ADTIRFSS

CITy-31-717 FT LAUDERDALE FL 33308 CITY-$1- 2P

mit [T Dwete i1 T Change [T Addition
MAML . LA

STRZET ADGRESS STAFET ADDRESS

CITY-5T- 2P CITY-57- 7P

L : [ peete L T Change [ Additin
NAM: HAE

STREET ADDRESS : SIRLET ADIRESS

GITe-51-gip CTY-51- 217

TIEE 7 Deicte e ) Chrange ] Addition
HARE NamE

STREE T ADDRESS STRLET ADDALSS

UIy-SI- e CITY- 1= 1P

e 7 Deele TMLE ) Change  [T] Addition
NAME NAKE

STRZET AGDRESS STAEET ADDAESS

CITY-S1-20P CITY-ST. 2P

12. | hereby certity that the intormation supphied with this fiing doas net qualfy for the exernptions comained in Section 119, Flerida Statutes | furter cerlify thal he intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftecr as if made under oath: that | am an cfficer or direclor
of the corporanon or the Leceiver or 4 e empowered 1o execule this report as reaured by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Bloek 11
it changea, or on an% ]

ith all othar ke egpowerad.
SIGNATURE: -0 @ @f 4}7 76-605/

//'
SIGNING OFFICER 0 ECTO / Cxoe “Dagt s Frore #
- g F o  —

SIGNATURE ANB TYPED OR PRI
. %0 A |




