2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The aoove named entitv submits this statsment for the purpoese of changing its registered office o registered agent, or coie, in the State of Flonda. | am familiar with, and accemt
the obiigaliana of reyistered agent.

SIGNATURE

Signakioe, typod of Loered nanta M reuslzad agert 4l Hie | apl cacie. {LGTE ReGisie1e0 Agenl b jINHLUtE "egumel wintl S stabrl gy DATE

8, Election Camaaign Finarcng $5.00 vay Be
Trust Fund Conuibeban.  [] Added tao Fees

1n. OFFICER‘% AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE- PVST O Deste e e -D-ﬂDqg_ .“.q_‘_ O ['.hra-nga . _[:] Addition
R ROMAN, LUIS HaME 05/ 2570501 J0-021 150,00

STRZET ADDRESS 1619 NE 14 AVE # 502 STREE® ADDRESS

ory 5T-7° HALLANDALE FL 33009 CITY-3T 2IP

0 [ peete TME O Change [ Additicn
NAME HAE

STREFT ADDRESS STAFFT ADDRFSS

Ccny-31-712 CITY-8T- 2

e [ peee TILE [ Change ] Addition
NAME HAME

STREET ADGRESS SIAEET ADDRESS

LITY-5T- 26 CHTY-ST- 210

InLE [J Delete THLE [ Change [ Adtion
NAM:, NARML

STREET ADDRESS STREET ADOAESS

CIvY-ST-2P CITY-ST- ZiP

Ik [} pelete e [ Crange ] Addion
HANE HAME

STREET 4DDRESS SISEET KDDRLSS

ITY-S1-2IP Iry- 12

RE {1 Deleie me [ Changs  [] Adchition
NohE NaRF

STRELT ADDRLSS STAEE ADDRLSS

oY ST 2P CaTY-ST- 2P

12. | hereby certity that the information suopled vats this filing does net qualify for the exemptions contaned in Secton 119, Flerida Staiutes. | furiner certify that the information
indicatea on this report or supplemental repar is Irie and accurale ana 1hat my signature shal! have the same tegal etect as it made under oath: thas | am an officer or director
¢* the corgeration or the recever or truste ampowerad (o executa this report as reauned by Chaprer 607, Flonda Satutes; and that my name appears in Block 12 or Block 11
il changea, or on an atachment with ap“gddress, with all clher ke empowerad

SIGNATURE: //756 ' | /r/ =

smyﬂmz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Dyt Fowe o

DOCUMENT # P02000135266 May 02, 2008 08:00 AM
1. Entily Name
‘ Secretary of State
LUIS ROMAN, P.A. - ‘
Frincipal Place of Business Mailing Address
gég NE 14 TH AVENUE 619 NE 14TH AVENUE
502
2. Principal Place of Businass - No PO, Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite Apt #, alc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
90-0065146 Not Applicable
7 Country Zp Cownlry 5. Certficate of Status Desired 0 ?g.gglﬁ?i:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
g?ngGg’1 IAEFJEAVENUE Suweet Address (P.O. Box Number s Nat Accepiable)
502
HALLANDALE FL 33009
Cily FL 2ip Cogle




