2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055562 Feb 28, 2008 08:00 AM
1. Entiy Nerno oo Secretary of State
NEAVES & ASSOCIATES, INC.
|
Frincipal Place of Bugingss Ma:ding Address
685 WEST 80 STREET 685 WEST 60 STREET
RN AR
2. Prncipal Fiace of Business - No P.O. Box # 3. Mailing Addross
Sualg, Apt. # ete Sale, Apt. #, e, 15t MODRE CR2ED34 (10/07)
Ciry & Srate City & Stale 4. FE! Numnber Applied For
56-2380324 Nol Apcheable
aw Courry ae Contry 5. Cenficate ol Status Desiret |} ?ge';ij;?:;ﬁ“na\
6. Name and Addrass of Current Registered Agant : 7. Name and Addrassa of New Registered Agent
Namig
QSESAVVEESS‘;TMBI%)%AFE{LEET Sireet Address (P.O. Box Number 15 Not Acceptabla)
HIALEAH FL 33012
City FL 2113 Code

8. The apove named antity subrmits this stalement for the purbose of changing its regifileled office or registerad agent, or tow, in 1he State of Flonda. | am famidiar with, and accept

the cbhigasions 5/Md 7% gﬂ J u@ WM M
=—2FAef P,
27

2232008

-
Gandture, Lypad o Foerad banws 3 i Sernd noeeLles e WL GTE Regnuaen AZaTL GNTluma reguirn wnol® ot ge TATE

9. Eleciior Camoaign Firancing $5.00 May Be

i Trust Fund Contripution. 1 Added to Fees
" aa
OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

O Deete T L oe s Ll F Eihmqe ] Aadition
NAME NEAVES, MICHAEL NAME /1t aR-2001 P-01 T Tn, oy
STREET ADDRESS (685 WEST 60 STREET STAEET ADDRESS
LT-51.2F  |HIALEAH FL 33012 ITY-S1- 2P
TITLE ™7 Deete TITLE [ Cnange  [] Additon
NAME MAME
STREET ADDRISS STRFFT ADDRFSS
TY-51-21P CiY-51-71
T [ Datere 1t [ change [ Aduiticn
NAME flabat
STREET ADORESS STAEET ADDRESS
CITY -51-29 ’ CITY-ST-21P
i3 [J Delete Ik [ Change  [] Aaditian
HAME NAME
STR:ET ADDALSS STREET ADURLSS
CITY-§1- 2P GITY - 51-21P
THE [ Deive TMLL [ Change  * [] Addition
HAME NEME
STREET ADGRLES SIREET ADDRESS
CITy-S1-21 CITY-SI1- 2P
ML [ Deigle TRLE O Crange (] Aadimon
NAME NEHE
SIREET ACDRESS SIMEET ADLRLSS
CITY-5T 4P CHY-SI- 2

12. | hereby cerify thar ths informatien supplhed waitk thas filing does not gualfy for the exernptions contaned in Secton 119, Fierida Statutes | funthar cartity that the intormation
indicaled on this report ar supplernantai report is rLe and accurate any that my signaiure shall hava the same legal eftect as if made under oath. that | am an officer or director
ot the corporation or the receiver or rustee empowered 1o execute this report as requirgd by Chapier 807, Flarida Statutes: and that my name 2ppears in Biack 10 or Block 11
if changed, or on an attachment wilh an address, wiih il clhgp e empowearad
2-23-2008

SIGNATURE:
O TYPED Ok FAINTED NAME OF SIGKING OFFICER O DIRECTOR Guw . Bwimofnopo e




