2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000019837 Feb 07,2008 08:00 AT
1. Endity Namg S
ecretary of State
GADY ABRAMSON, D.C. R.AY l'y
Prncipal Place of Business Maling Address
1085 WEEPING WILLOW WAY 1085 WEEPING WILLOW WAY
T T ”Il”ll‘ ”I II‘" Hm ||m Il}” llmllm H"l ‘lm ll‘ll”“”“‘m “ (ll‘
2. Principal Place ol Busnass - No PO Box # 3. Mating Addross
Suite, Apl # et Sute, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE Number Appiied For
05-0558740 Nol Apchcable
an Country e Sauntry 5. Certficate of Status Desired ] gg'ggq !ﬁfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ABRAMSON, GADY —_—
1085 WEEP'NG WlLLOW WAY treet Agaress (P.O. Box Numper 1s D Accaptiania)
HOLLYWOQD FL 33019
City FL Ziip Code

8. The anove named antity submits this statement for tha purnose of changing iis registerad office or registared agent, or oot in 1he Stale of Flonda. | am familiar wiln ang accept
the chiigations of registered agent.

SIGNATURE

Sgndivee, Pkl OF DD AN of g SETed Aerl a vl LUE ool 2aTio, {NUTE Regisicres Agand x gostodt® “equieall yewort roinsiakaegi MATE,

ILE NOWI‘I "FEE. IS;SlSB 00 §- -
er May 1 2008 Fee Will Be:5550, 00 :
; Make Check Payabie to Florlda Departrnent of State

9. Eiecion Camoaign Finarcing $5.00 May Be
Trust Fund Centripution [] Added to Fees

10. OFFICERS AND DiREC‘TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ML D O Deste TmE Ilnrn"u'”lnm 70 O cwnge [ Asddion
NaE ABRAMSON, GADY NAME N2 15 MICAAE 2 005 150, 00

STREET ADNRESS | 1085 WEEPING WILLOW WAY STREET ADDRESS

CITY-51-7IP HOLLYWQQOD FL 33019 CiTY-S7-2P

WTLE O veete TLE [ crange [ Aaditon
NAME HAME

STREET ADDRESS STREET ADLAESS

CITY- 51-2IF CITY-ST-21p

TLE [ Deete TTLE (3 Crange ] Adchtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-27 £ITY-ST-2P

e ) [ ceee mek [G Charge T Acdilion
HANE HAWE

SIREET ADCHESS STREET AUDALSS

CITY-ST-21P eI -51- 2P

TN O oese TILE 7 Change (] Accuman
HAME MAE

STRZET AGLRESS SIREET ADDAESS

GITY-S1-21P CITY-81- 2P

WiE O Deete TITLE B [ Change [ Acdition
NAME NELE

SIHZET ADDRESS STREET ADDRESS

CITY-ST-28 Oy - §1- 29

12. | hareby certify Ihat the informatien sunphied with this filkng does net qualify for the exemptions containad in Section 119, Florida Statutes. | furtner certify that ine information
indicated on this report or supplemental repen is true and accurate anc that my signature shail have the same lega! etfec: as if made under oath, that | am an officer or director
of the corporation or the receivar or trustee empowerad o execute this report as required by Chapter 607. Flerida Statutes: ard that my name appears in Black 10 or Block 11
it changed, or an an dna\,hmelt with an address, with ail other ke empowared,

SIGNATURE: ol = - ade Bheaven 2 /)\ /o TGS Pk

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Craynmp fnare =




