2008 FOR PROFIT CORPORATION FILED

-~ ~ANNUAL REPORT (AR) __ Feb 14, 2008 8:00 am

DOCUMENT # P03000038066
17 By N Secretary of State
LAWRENCE A. FULLER, P.A. 02-14-2008 90012 010 ***150.00
Principal Place of Business Malling Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD. .
SUITE 609 SUITE 809 0 .
2. Principal Place of Business - No PO, Box # 3. Mailing Adgress
Suite, Apl. #. etc. Suite, Apl. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & Stale 4, FE! Number Applied For
45-0509826 Not Apgiicable
Zp Couny z Country 5. Cernificate of Status Dasired 0 $8.75 Additicnal
Fee Required
T T &7 Nameand Address of Current Registered Agant™ — - B ~7. Name and Address of New Registered-Agent -  -o==——- °
' MNameg
WRE Sireel Address {P.O. Box Number is Not Accepiable)
Iap0oo 15y e Bevd Su(TE 609
CORAL-GABLES 133134
City Zip Code
NoRTu  mipm FL | "%y,

8. The asove named entity submits this statement for the puroese of changing its registered office or registsred agent, or £otr, in the State of Ficrida. | am familiar with, and accept
the ebhigalians of registerad agent.

SIGMNATURE

Sgpie, el o prened natea o g slered agerl s We | aspheasio. (NGTE FegISiores ASDr L snslie rogqurss wial remiatng L DATE

F-FILE-NOWINFEE:15:$150,00 =
: fter’ May 1, 2008 Fes w:u Be §550.00. " &
Make Check Payable to Floﬂ la Department of State

9. Elecion Campaign Finangirig $5.00 may Be
Trust Fund Gentribution. [} Addedto Fees

10. OFFICERS AMND DIHE(“TOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P [T petete TILE [ Change  [] Agdition
NAME FULLER, LAWRENCE A NAME

STREET ABDRESS | 12000 BISCAYNE BLVD., SUITE 608 STREEY ADDRESS

CiY-51-21P NORTH MIAMI FL 33181 CITy-ST-2P

TITE VP [0 peiete TIRE [JChange ] Andition
HAME FULLER, LAWRENCE A TIAME

STREFT ADDRESS | 12000 BISCAYNE BLVD., SUITE 609 STRERT ADDRFSS -

CRY-51-217 NORTH MIAMI FL 33181 2ITY-3T-7IP

TIiE [ peste TILE G Ctange  {T] Addition
HAMZ HAHE

STREET ADDRESS ) - STREET ADDRESS T T -
AITY-ST-2IP CITY-5T-2IP

WHE ] Defete TITLE [ Change [ 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-5T-2IP

HILE O peiete TIMLE o [ Change (] Addition
HAMZ HAME

STREET ADDRESS STREET ADDHESS

SIY-ST-21° £rry- S1-2p

et [ beisie e ] Change [ Asdition
MMz HARIE

STREET ADDRESS STREET ADDRESS

oy -St-2p Crry-S1- 2w

12. } hereby certily that the information supplied with this filing does nct qualify for the exemnptions contained in Section 118, Flerida Statutes. | furtaer cerlify that the information
indicated on this report or supplemental re| is true and .:ccura:e A b y signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the wrporauon of the recetver or t Son as reqmred by Chapter 607. Flgrida Statutes: and that my name appears in Biock 13 or Block 11

z/s// 0y ZO5E9)S/99

/sasﬁ RE AND TYPED GR LMATED NAME OF SIGNING OFFICER DR DIRECTOR Dagime Frone «

' SIGNATURE:

<,|




