2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000064379 ' Feb 01, 2008 08:00 A1

1. Entity Namn
GORDON H. HOFFMANN, P.A. Secretary of State

Principal Place of Business Mailing Address
17355 SW 8 ST, 17355 SW B ST,
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL. 33029

1WA AT

L S :' L " . | ot112008  NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE = =i FopTedFor
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. - $8.75 Additional
. 8. Cerbiicate of Status Desred O Fee Required

&. Name and Address of Currant Reglstered Agent

A

- - DONOTWRITE
PEMBROKE PINES, FL 33029 I IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or panted name of registered agent and u¥e if applicable. {NOTE. Registeted Agent signatura required when reinstlating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. O Added to Fees
10, OFFICERS AND DIRECTORS —l '
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12. | hereby certify that the information supplied
indicated on this report or supplemental (oog
of the corparation or the recewer O, 1e

changed, or on a R
SIGNATURE

nh 1hig filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certily that the information
ademe=and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

afl other like empowered. S L(
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