2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000052691 Jan 31,2008 08:00 AD
1. Entily Name
DEB'S ON TIME. ING. Secretary of State
y .
Frncipal Placs of Business Mailing Address
612 SW MCCRACKEN AVE 612 SW MCCRACKEN AVE
T T ”“H"l w ||”| ”l” IIHI ||m ||M ||‘|l I‘“I ”m lml ‘l‘l' ”l’ll' " ,m
2. Prinzipal Piace of Businass - No P.G, Box # 3, Mading Addrpss
Sdite. Apt. 4, elc, Sule Apt # sic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEl Number Applied For
54-2062659 Not Apchicable
| cunt Zs " e
2 Couniry e Contry 5. Certificale of Status Desired [} 58.75 ﬁddlﬂonal
Fee Required
&, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
0, DEBORA - :
612 SW MCCRACKEN AVE Sweet Address {P.O Box Number is Not Acceptabiz) !

PORT ST LUCIE FL 34953

City FL 23 Code

8. Tha anove narmed ertity submits this statement for the purpose of changing s registared office or registarad agent, or totr, in the Siate of Florida. | am familiar with. and accept
the oitigastions of reqisiered agent.

SHANATURE

S gnciLre, G O Pratey 1ann 3l oy eed naert and T1e | urplzacio. 3TE Regivi1ec AGURl 8.9N31D 7@guirart wnork =oir il (o DATE
1E: NOW - FEE!1S.$150.00+

er: May 1" 2008 Fee \QMI Be:5550.00 St
i:Make Check Payable to Florld ! Depariment oi State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conniuton. [ Added to Fees

I
|
|

10. OFFICERS AND DIHEC‘TORb 11. ADDITIONS/ CHANGES TO CGFFICERS AND DIRECTORS IN 11 ‘
T:F D T Detete TITLE i Change [ Addilion

HNAME PAINO, DEBORA NAME ‘
STRFETADDRESS (612 SW MCCRACKEN AVE STREET ADDRESS

CiTy-S1- 219 PCORT ST LUCIE FL 34953 CIfy-S3-21P |
TITLE 7 Deste e Jchange [ Addition

RAME HAME

STREFT ADDRESS STAFFT ANGRFSS

SITY-51-217 Y-ST- 20 ‘

1ITLE 1 Daere THILE o el e I Addition

NAME HAHE UJ.’!_"S e 2-2002 _;r—_,| Il@ Cfi‘“ff ae

STREET ADBRESS | STAEET ADORESS

CTY-ST- 2P CITY-5T-71P

IMLE [ peete TILE [JChange [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

oImy-S1-218 CITY-51-21P

e 3 peete e O Change [ Addition

HAME . AL

SIREET ADDRESS STREET ADDRESS

CITY-Si- 21 CITY-§T- 21 .
TITLE 7 Deee TITLE O thangs ] Aadition !
MAME KAKE |
STREET ADDRESS STREET ADDRESS !
CIIy-§1-2 CITY-ST- 21

12. | nereby certify that the information supplied with this filing does ner qualify for the exemptions contained in Secton 119, Flerida Stamutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal eftec: as If made under oath: that 1 am an officgr or director |
o the corporation or tne Faceiver.or ustee ampowered (o sxacule this report s required oy Chapier 607, Florida Staiutes: and that my name appears in Biock 10 or Bleck 11
it changed, or on an attfenmegnf With an address, with ai B em%nrefez:l

SIGNATURE:

ING omc‘l-:a OFDIRECTOR Dxa Davime Fnore &



