2008 FOR PROFIT CORPORATION FILED
*____ANNUAL REPORT (AR) Feb 26, 2008 8:00 am

DOCUMENT # P0O3000055363
e e, Secretary of State
CORRAYSTED ENTERPRISES INC. 02-26-2008 90007 011 **150.00
Princijial Place of Business Mailing Actdress
316 NW 7TH STREET C/0 DOCTOR WHITE
POMPANQ BEACH FL 33060 PO BOX 100081
2. Pruncipal Piace of Businass - No P 5. Boxc # 3. Maiiing Adgrass

Sile. Apt, ¥, elc. sule. Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & Gtate City & State 4, FEi Number Applied For

06-1698681 Net Apghicable
2 Couny zp Gowntry 5. Certificate of Status Desired O gese";fqﬁggfma'
&. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

g\";};!L%\I%%ﬁZS!%HEET Straet Address (P.-(S Box Numbper is Not Acceptable)

POMPANO BEACH FL 33060

City FL Ziz Code

8. The acove named entily submits his statement for the purpose of changing i1s registered office ar registered agent, or noth. in the Siate of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGMATURE

Sagnalure, BN OF SRS bae o segsdred aoertaned Bie [arpicacsie. (GTE PEQnitias AZOM S:anilier requr 22 w o fom bt g DATE

9, Election Camoaign Finarcing $5.00 may 8e
Trust Fund Centibution. ] Adoed 1o Fees

- Make' Check Payable Io [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:E P 2 Deiete THILE Prt S\X‘&h\ M.Change (] Aadilion
YA WHITE, COZZIE DR MAME Decto - e Cozzre_
STRZET ADDRESS | 316 NW 7TH STREET STAEE ADORESS | ™ [, M/ %S’nié%
om-s1-70 | POMPANQO BEACH FL 33060 CITy-5T-2 O na o ead. FL 52300
e O tesste miLE T CiChange [ Adiition
NAME HAHE
STRFET ADDRESS STREE” AMGRESS
SITY-3t-21P GITY-ST-2IP
TTLE 73 Deere TLE DG Crange  [T] Addition
HAME HEbAE
STREET ADGRESS o v T MR ADORESS | T N o
Ty -51- 20 OiTy-ST-2P -
[ Deate TIILE O Change  [] Addilien
: HAME
STREET ADORESS STAEET ADBHESS
iy-§7-2 CITY-51-21P
TELE T pelete THILE [J Crange [ Addilion
HAME NakL
STRZEY AOORESS SIACET ADDRESS
2Ty -S1-28 CITY-ST-2IP
TITLE [T Deigle THILE i [Jchange [ Addition
MAME MaME
STREET AGDRESS ’ STAEET ADDRESS
2TY-51-2 CITY-51- 217

12. | hereby cerlity that the informalion suogplied with this tiing does nct qualify for the exemptions contained in Section 113, Fiorida Statuies. | further certify that the intormation
indicated on this report or supplernental repart is true and accurale and that my signature shall have the same lega! ettect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered Lo execute this report 22 required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Bleck 11
if changed, or on ag.attachment wilh an address, with ail clher like empﬁwemr‘

SIGNATURE: AL (\m‘kmku)\«jq ?—/ B0% AM10940%8 30

GWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Daw Dayame Prone #
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—enTa

-

o - e



