2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A’

DOCUMENT # P02000108728 Secretary of State
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the onligations of registered agent.
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FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs GAONEES .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees H'{.‘J{-_’HL_JDUE‘JD-.: L I;[_"} i _
42208 -30065-025 150,00
10. OFFICERS AND DIRECTORS ] VT P L CEEE
TILE PD e .\‘.: B ool ‘ 5 5? L
NANE WILLIAMS, ANNAKAYE ESQUIRE s »?,;n'.gg;gs«iéij L T ke e
STREET ADDRESS | 49 NORTHWEST 17 STREET : SN S T R R S R
CITY-ST-ZIP HOMESTEAD, FL 33030
TME
NAME
STREET ADDRESS
eITY-§7- 2P
L
Tme i
e
‘NOT WRITE .-
. L R L
CITY-57-2P A ARMA'S I .Euu?p w“
by Lkt ey L
TITLE ' C I
NAME ' SPA .W,E,'ﬁ’gé.'f T
STREET ADDRESS o VI P T T )
CPa, ',L‘_“l"-;:#w. Foa o
CITY-5T-2iP Fdla S
THLE ] S ”l
NAVE AP P A S
e SRy
STAEET ADDRESS N T
eT. *!)‘fr":l!"'s;'; ":‘ N ,j .:",s,e\
CiTY ST.IIPW.. s aim i e i o e e s o U :‘;f'ij;f‘%,.;w.i,.f S
TITLE o ok KT e B
NAME : ”";:{ "i%jf‘i,ﬁ ) N
STREET ADDRESS - ’ i Y i
o128 i o

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncder cath; that | am an officer or director
of the corporation or the racaiver or trustes empowered to execute this report &s required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
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