2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P02000133743 Apr 18, 2008 08:00 A
1. Entily Namg S
ecretary of State
SUSAN C. WITKA, P.A.
Prircral Place of Business Mailing Anidress
6830 AUDUBON TRAIL 6830 AUDUBON TRAIL
T R H“Hll‘ m ||H| “l” ||m ||m Ilm H“l I’m m“ ‘ll” I["IHH"[” ‘“‘
2. Prnzipal Piace of Busingss < Mo P.C. Box # 3. Maling Adarmss
Sate, APt B e, Suile. Apt. #, giC. 15t MOORE CR2E034 (1040T)
Ciy & State City & Stale 4, FEI Number Appiied For
51-0438079 Nat Apclicable
] i K : i
2 Gouniry e Country 5. Certficate of Status Dasirad O $8.75 Additianai
Fee Required
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agemt

Name

gj\ssél\(()ﬁISE‘SUSLgF?EEN C|R Street Aadrecs (P.O. Box Mumber is Nat Acceptablg)
WEST PALM BEACH FL 33414

Ciry FL. Zijy Code

8. The above narmed arlity subritg s staement far tha puraoese of changing Il& registered office ar registared agent, or ootn. in the Siate of Florida | am famitiar with, and accept
the obligalions of regisiered agent.

SIGMATURE

Y gnatLre, lyded G srerad nanw: A reg slstad ader L Wee Daepl 2azio, INOTE RESUISE AZOI BNl O TR welwr: st g3 DATE

FFILE- NOW!" ;FEE i$'$150.0(

9. Elaction Camaaign Finarcing $5.00 May 8e
Trust Fund Conmubon [ Added to Fees

OFFI(“ER‘; AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1T PD T oeete TILF [ Change [} Addsion
NetE WITKA, SUSAN C NAME _Hnanmos I]F.‘FIF;
STREET ADDRESS | 6830 AUDUBON TRAIL STREFT ADDRESS NS/02 0R~B0015-012 150, 00
CITY-ST- 20 LAKE WORTH FL 33467 Crry-5T-71f
TILE O oeete TINLE D change [} Addibon
NAME HALE
STREET ADMRFSS STRFET ADDRESE
ITY-57-2p £ITY-S1-21P
e S eete unE [ change  [[] addibon
ME . — . . HAME
STREET ADDRESS STREET ADORESS ) . - i
CITY-S7. 2IF Gy -sT-ZIP i
JITEE 3 Daete (IILE T Change [T Addition
tME HAML
SIRECT ADDRESS STREET ADJHESS
£ITY-ST- 2P CITY-51-2IP
TITLE [ Deee THLE [J Change (] Acdition
HAME NLRIE
STRLET ADDALSS SIREET ADDRESS
CITY-ST-28 Y- S1- 2P
TTLF [3 peste TITLE [ change [T Acdinon
NAME JaME
STREET 4DDRESS STREET ADDIRESS
CHTY-51-21° CITY -S1- 2P

12. | hereby cenify that the infermation sunrled with thie filing does net quakly for the exemretons contained in Section 119, Flerida Statures. | furtnar certity that the intormaticn
indicated on this report or supplemental repert is trie and accurale ana that my signature snall have the sama legal etieci as if made under oath: that | am an otficer or director
of the corporavcn or the receives.or trustee empowerad 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
it chasgea, or on an attachng| it an adaress. with all othar ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OWBRINTED NERE DF SIGNING OFFICER OR DIRECTOR Caa Dayma Phorr s I|




