FILED
2008 PO ANNUAL REPORT 10N Jan 17,2006 8:00 am

DOCUMENT # P03000017279 Secretary of State
OB REEF ING. 01-17-2006 90274 044 ***158 75
Principal Place of Business Mailing Address

642 OLD DIXIE HWY S.W. 430 COUNT ST.

VERQ BEACH, FL 32962 US MELBOURNE, Ft 32907 US

T . (R ERAE R
@z4 Old Disie thwy. Sint | k74 old Dinte Hiy. SW/ |

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & Stat . City & State . 4, FEI Number Applied For
\/CI“D @(ML , Plpnr-]& Ve Prés ) [’;,md o_ 34-1975024 Not Applicable
35%’ (az‘ C°| [unSWH 3Z%q [o L Couméy A 5. Certificate of Status Desired Eeae-gsqﬁged ditiunm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ACTIVE FILINGS, LLC Lee M  Slevens
10651 NE 11TH COURT Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI SHORES, FL 33138

24 Od Divie Wy, Sw/_
™ Vero Beach FL | $£4%2

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept
ther obligations of registered aggry.

SIGNATURE ) DreSE dent Jﬂhw\l 10, 260k
Signatura, typed or printed name of registecsd agent and tiths it appicable (NGTE: Regrsterad Agent signature requirec when reinstating) 1 patd
FILE NOWTIl FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdcedioFoes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPRE 7 Delete ME P RChange 3 Addition
NAME STEVENS, LEEM NAME Lea m. S{-tvcns
STREET ADDRESS | 202 14TH AVENUE STREET ADORESS |7_02_ lq TH HV(J‘U"—
onv-sT-zP | VERO BEACH, FL 32960 oSt Newve @ eo.ch Elorida 329060
TILE J petete TINLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ] Delete TIILE A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-51-2IP
3MLE 1 Detele TIRE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-217 CITY-ST-2P
TITLE 1 Delele TIRE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-21P CITY-S1-2IP

12. | hereby centify that the information supplied with this lilirn“ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have tha same legal stfect as if made under oath; that I am an officer or director
ol the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered,

SIGNATURE: M&@&AM@MM@M

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Deta Daytma Phone #




