2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_,

FILED

AT &5
DOCUMENT # P02000095652 L& Feb 25,2008 08:00 AN
1. Eatty Name Hpbim Secretary of State
3 g R ry
ANN F. SMITH P.A. %%#s;’
N
Purcipal Placa of Business Mading Arldress
7783 NW 80TH LANE 7783 NW 60TH LANE
e R “II““H" "Hl H'”'lm "m "”' ||“| ’Imlml ml‘ INI WI" " ’"I
2. Prncipat Place of Businass - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile. Apt #, etC. 18t MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Numper Applied For
22-3868850 Not Apslicatle
Z Con .
2w Country =P Counlry 5. Certificate of Status Desired | ?g'ggqﬁrdgj“m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nameg

FRIEDMAN, MARC
8634 NW 59TH PLACE
PARKLAND FL 33067

Street Adaress (P.O. Box Number i Not Acceptabie)

City

Zipp Code

FL

8. The above narred enuly submits this statlement for the purnose of changng its registarea affice or registered agent, or £otn, in the Siate of Florida. | am familiar with, and accept
ging g J

the ebligations of registerad agent.

SIGMNATURE

(NGTE Pegisiereg Agord sin)ialu’e retnrsn vl el

e DATE

Ggnatuee, tped of srerd nane ~%lt"ﬂd 'me}'la‘w tte Iwwphcacie
[ I ST Y A BT

9. Elgcton Camaagn Financing
Trust Fund Centiiuution. [

$5.00 vay Be
Added to Fees

OFFIC‘ERS AND DIF?E("TOFG::

11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

O becte TITLE [J change [ Addilian
i SMITH, ANN F NAHE UOOnOS S S
STREET ADDAESS | 7783 NW 60TH LANE STAEET ADDRESS 3/05 03 ;':'E,:_.f-?‘:l 11 150,00
omy-s1-7e | PARKLAND FL 33067 £Ily-ST-7Ip 4 St e
TmLE [ peete TITLE [ Change  {7] Aaditon
NAME HARE
STREET ADDRFSS STRIFT ADDRFSS
SITY-51-79 CITY-ST-7IP
NeL [ Devete e [ Charge [ Addition
NAME HARE
STREET ADDRESS . 'STAFE ADDRESS
CITY-ST-2P CiT-5T-2IP
IILE T peere MiLE [ Change ] Addition
NAME MAME
STRLET ADORCSS SIREE? ADDRESS
Y-S 21p CiTY - 5T- 24P
TLE [ pesie Tine O change (] Acaition
HAME HERE
STRELT ADDRLSS STAEET ADIRESS
oITY-S1-219 Y- SI- 2P
TRE {3 peste TLE [ Changs [ Acditin
NANE HERE
STREET ADDALSS STHEET ADDRESS
Y -ST 2P CIry SI- 2P

12. | hereby certity that e information supphed with this filng does net gualfy for the exermptions contained n Sectior 119, Florida Statutes | furtner cerify that the intermation
indicated on this report or supplemental report is Irue and accurate and thal my signaiure shall have the same legal etfect as f made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607. Fienda Siawites; and that imy narre appears in Block 10 or Block 11
all other ke empowered,

it changed, or on an attachment wilh an address, with

SIGNATURE: >( O S

J-33.6%

SIGNATURE AND T T\‘PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

LCaw Blay: mo Froa x



