2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002586 Feb 04, 2008 08:00 AN
1. E~hty Name S
ecretary of State

RUTH T, BROWN, PA
Frincipal Piaca of Business ha:ling Artdress
125 ENGLEWOOD HEIGHTS RD 125 ENGLEWOOD HEIGHTS RD
2. Prnaipal Place of Businass - No P.O Box # 3. rnifing Addross

Sate. Apt. #. elc. sie. Apt. 4, e 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Appiied For

13-4236521 Not Apuolicable
v 7.n ) e
4 Counry F Coantry 5. Certificale of Status Desirad O gi'ggqtff:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamn

BROWN, RUTH T -
125 ENGLEWOOD HEIGHTS RD Sirest Address (P.O. Box Number is Not Azceptabla)
ENGLEWOOQD FL 34223

City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing ils registered affice or registered agent, or notn. in the State of Florida. | am familiar with. ang accept
the oohgalions of registersd agent.

SIGNATURE

S gL e, tridesd o ZrEvesd anta ol meg ered auert ke g ploasia, (NGTE Ragiséyed AZor | S Lo F feluial wiel ‘eik il pi DATE

FILE NOW!"* FEE 15 515_0 00

8. Eleciion Camoaign Finarcing $5.00 nmay Be
Trust Fuod Cenmibution [ Added to.Fees

10. OFF!( ERS AND DiRE"TOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D (] Goete L Honnnnm 1 2any [ Cange O] Aaditen
HME BROWN, RUTH T HaME 17 71 5 MG B0Rd 995 G0 A0

STREET ADDPESS | 125 ENGLEWQOD HEIGHTS RD CTREET ADDRESS T AT T mEm e e amme
CITY-57-71P ENGLEWQQD FI. 34223 CIy-S7-20

WE O Deese TILE [ crange (] Aadition
WAME HAHE

STREET ADDRESS STREFT ADTRESS

SITY-8T-71P £ITY-ST. 7IF

TISLE I Daete TmE [ Change (] Addihon
HAME HAME

STREET ADGRESS STAEET ADDRESS

2Ty-ST-218 CITY-5T- 2P

WILE [ pelae TILE [ Ctange [ Audition
NAME HAME

STRZET ADDRESS STREET ADIRESS

LITY-ST- i CITY-51- 2P

M [ Dzt HILE [JChange ] Accdion
HAME HAR

STRZEY ADDRESS STALET ADDRESS

Gy -S1- 4P GIrY-51- 2

TILE [ Deete THiE Clcrange [ Aadition
HAME NEHE

SIREET ADDRESS STAEET ADDRESS

Y -ST-2F OITY-SI- 2P

12. | hareby certify that the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Flerida Statutes | {urtner certify that the infarmatior
indicated on this report or supplerrental report is true and aocurate ana that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapier 807. Florida Statutes: and that my name zppears in Black 13 or Bleck 11
it changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: [Zv(/—t—é 7_,-“ 54/0'1»—/‘—"\-—/ /-37 0 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR LLag Davi e Fhone =




