2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # Poaoooo49142 Mar 24, 2008 08:00 A
1. Entily Namsg S
ecretary of State

MARLA L. BRUK, ESO. P.A. ry
Prncipal Place of Business Mailing Address
1108 DELAWARE AVE 1109 DELAWARE AVE
T e “IIH"’ ”’ ||H| ”l” Ilm Ilm "m "W |m| flm ”l” Iml "I(m ‘! Im
2. Prngipal Place of Busingss - No P.O. Box # 3. Maling addross

Suite, Apl. &, elc. Suile. Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State City & State : 4, FEI Number Applied For

06-1694296 Not Applicatie
o Counry “p Country 5. Certficale of Status Desired | 38 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

??gQHBI'Em\EIA%EL AE\?E Street Address (P.O Box Number s Not Acceptable)
FT PIERCE FL 34950

City FL 2 Coce

§. The above named ertty sutrmits thus statsment for the purpose of changing iIls registered office or registared agent, or coth, in the State of Flonda. +am famitiar with. and accept
the obihgations of reyistered agent.

SIGNATURE

Sgntvre. lypend of pomtod nane S g slerrad et ased e appl catie fRGTE Ragisierag AZer | unnittase sequnrst] wher Sonci g DATE

F!LE NOWI" FEE iS; 3150.00 o
FAfter May 1) 29 Fee will Be, $550.00°
i .Make Check Payable to F Iorlda Department ‘of State:

9, Electon Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

i

10. OFFICERS AND DIRE(‘TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Deicte IE O charge [ Aadilien !
Ly e

SIRE =M u ¥ N4./08A08-0N033-003 150,00

CITY-ST-21P FT PIERCE FL 34850 CITY-5T-2IP B b s Rl B ot Ll b 3 1ath.

TMLE [ eiete ME [ Crange [ Addition
NAME HAME

STREET ADDRESS STIEFT ADDAESS

CITY-5T-21P CITY-8T-2IP

TITLE 3 patete TITLE [Cichange ) Addiion
HAME - HAME -

STRZET ARDRESS STRFET ADDRESS

CITY-ST-21P CiTy-ST-7P

TITLE O3 peiee THILE [ change 7 Addilion
HAME HAME :
STRZET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-21P

113 3 peele T [J Change ] Addinon
NAME AT

STREET BODRESS STREET ADDALSS

CITY-SF-2IF LTy S1- 2P

il [T pelate TiiLE Ochange [ Addikan
NAME HLNE

STREET ADDAESS STRELT ADDRESS

CITY-ST-21P oIy §1-2IP

12. | hereby cerlify thal the informaticn supplisd with this filing does not qualify for the exermptions contained in Section 113, Fledda Stawstes | furtrer certify that the intormation
fndicatcd on this report or supplemental repart is true and acourale and that my signarure shall have the same legal eftact as # made under oath: that | am an officer or director
of the corporaiion or e receiver of trustee empowered 1o execule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 13 o Block 11
it changed, or on an attachment wilh an address, with ail other ke empowered.

sighaTure: 1 V) el SR Maren L Brun 5/w_fé 3 L5 fosy

SIGNATURE AND TYFED OR PRINTED NAHE’U‘E’SIGNING QOFFICER QR CIRECTOR Cata Navtmg Bhone w




