2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0200013101 1 Apr 25,2008 08:00 AN
1. Enliy Nerne Secretary of State
WILLIAM P. OWENS, C.P.A,, P.A.
Frincipal Placs of Business Mailing Acaress
1175 NE 125 STREET. -~ PO BOX 610097 :
SUITE 307 " MIAMI FL 33261-0097
2. Pracipal Place of Businasz - No P.O. Bos ¥ 3. Mading Adgrasy
Sz, Apt# et Srle, apt &, @ig 18t MOORE CHR2E034 (10/07)
City & State Ciry & Siale 4. FE' Numiber Apphied For
55-0808332 Nel Applicalile
ap Courery e Geantry 5. Certlcare of Status Doswed | S8.75 Acasonal
T ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?$$5BEJRE%'285ASYTDR¢EIE_T SUITE 307 Sireat Adcdress (P.O Box Mumber s Nat Azcaplabla)
NORTH MIAMI FL 33161-5010

City FL Zip: Code

8. The apcve named ertily submits this statement for ihe purdese of charging s regisiered affice or registered ageni, or not, in the Siate of Flonda | am familiar witn, and accept
the airigations of ragisterad agent.

SIGMATURE

CONALse, s pdd o Prerod D070 o HA L e erLa vl 1e | canie LG FeginuA82 AZ0r | O Larm Qg v iy Ozl g NATE

" FILE NOW!! FEE-iS $150.00 . .
: After May 1, 2008 Fee will Be §550.00 -
Make Check Payable to Florida Depanmeni o! State .

9. Election Camoalyn Finarcing $5.00 may Be
Trus: Fund Contiaition ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS N 1

{iN DPST [ poete TITE e _ (] change ] Agdition
e OWENS, WILLIAM P CPA NaE o bomooDagZasie o

STREFT :006¢55 (1175 NE 125 STREET, SUITE 307 “IRFEY ALORESS U5/ 1B/08-80005-015 150,00

onv-si-ar |MIAMI FL 33161-5010 oY -GT- 7

1k 3 Deete TLE [3rnange [ Adddinn
HAME 1AL

STREET ACDRESS STREF ATGRFSS

SNY-51. 219 CITY-SI1- 211

51 [™% Daete L [ Change [ Addidibion
HEME HEME

SEREET ARDRARSS STAEET ADGRESS

STY-51- 2P QY- $1- 2P

1L = peete TILE . [J Crange [ Adiditon
TRME HARL :
STR:ET ADGRAESS SIAELT ADORESS \
oITY-S1- 2 ' Iy -51-2IP

TiLE [ pecte M O Chasae ] Aatlilion
AL HAHL

STRZEY ADDRE S5 SISECT ADDALSS

0¥ CITY-51-2p

TrLF [ vege TV £ ] Ceange ] Asditivn
HEME ML

STRZET AGDRESS SIREET ADDRLES

oY SIaP Y- ST 2

12. | hareby corfity that the information supplied with thas filing does nat qualidy for the exempiions contamed in Section 119, Flarida Starutes | further certity that the intonnation
inchcated on Illlz, rcport or supplernental repart is m c and aCouale ant nal my siyneurg shall have e samz |P(§]d\ cftect as himade urder oafhy tha 1 am an oticer or dirgelor
of they corporanon or the recevsr of trustee ampewered Blecuts lhls report g requirgd Ly Chapler 607, Fluida Statutes: and that imy nars appears n Block 10 or Block 11

i changeo, o on anattachment with anaddress, wih £ oo like empoweroo. y)/

SIGNATURE AND TYPED OR PNTED NAME OF SIGNING OFFICER OR DIRECTOR L.

SIGNATURE:

[ lalil 4




