2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

of¢ e of¢
DOCUMENT # P03000037356 05-02-2008 90179 017 150.00
1. Entity Namse
BASE 8, INC.
Principat Place of Business Mailing Address 1- v -
C/0 LAW OFFICES OF SALLY N SAWH, P.A. C/0 UNIVERSAL ACCT& FINANCIAL SERV .
1054 KANE CONCCURSE 1975 E. SUNRISE BLVD STE 400 R
BAY HARBOR, FL 33154 FORT LAUDERDALE, FL 33304 -
PR s O R DA AR
s £ Sunvise Blyd ~
Sute. ApL . elc. Suie, A".‘;‘f'ee‘c L 04 04292008  Chg-P CR2E034 {12/06)
City & State Cily & Stafe 4. FEI Number Applied For
{O [ L,a u dp ' d (L’e_,. :(_ 05-0561924 Not Applicable
N Ly 7 "
Z Country &ip AR2 (Y Courtry < f 5. Certficate of Status Desired (] fi'gesqtﬁ?:;mal
8. hi‘;'l;e and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- B i T Hame . i . < . i
JAIMES, YVETTE | ' Tniversal Meeounting + Boancicl

C/O UNIVERSAL ACCT- ‘& FINANCIAL SERV. INC.
1975 E. SUNRISE BLVD STE 400

Stre& Address (P.G. Box Mumber is ot Accepta’lglé)-\
\a77s & e vd

SLey Vi 6es
Ny

~re 1,08

FORT LAUDERCALE, FL 33304

a

"ot loudedale  FL [ ™83ayg

1

| 8. The above named erily submits this statement for the purpese of changing its registered

\\.\}P 'H't ?CLSL\\ Q\

{NOTE: Registered agent signature required when rainslating)

SIGNATURE

the obligationsfof refjisterad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A QM‘LL

Sigrw{ure, e\ or rirac same of registered agent and e It applicatls

1o os

-

FILE NOWIN. FEE IS $150.00

After May 1, zpua F?B will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. % QFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN $1

LE PD 3 pelete TITLE [ Change [ Addition
NAME ZAGO, ANTONIO NAME

STREET ADDRESS | 1054 KANE CONCOURCE STREET ADDRESS

CTy-ST-2P BAY HARBOR, FL 33154 CITY-ST-2IF

TILE [T Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P ) GITY-81-2P

TILE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ire-5r-zp CITY-57-2IF

TITLE O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

THLE [ Delete TILE [ ) Charge [ Addilion
HAME HAME

STREET ADDAESS STREET ADURESS

CITY-ST-2IP CHTY-5T-2IF

TITLE [ petete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 7P

12. | hereby certify that the infermation supplied with this filin

> does not qualify for the exem
indicated on this report of supplemental report is true an

of the corporation or the fecaivar of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacpm

t with an address, with all other like empowered.

7&‘1\‘\'0 A D

accurate and that my signature shall have the same legal effect as il made under vath; that | am an officar or director

ptions contained in Chapter 119, Florida Statutes. | further cerify that the information

F

20,00

1}t

I

Daytime Phone 8

asu-128-8983



