FILED

May 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION *  Secretary of State
_ ANNUAL REPORT - 04-23-2008 90034 020 ***150.00
DOCUMENT # P03000077502 PEY
hjngrms"c';um FLORIDA, INC.
bbulivvy
Principal Placa of Businass Mailing Address
18169 SE FEDERAL HIGHWAY 18160 SE FEDERAL HIGHWAY
TEQUESTA, FL 33469 TEQUESTA, FL 33469
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04082008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

03-0528808 Not Applicabin
5. Certifical of Status Desied [ g:;:‘ﬂm

8. Name and Addreas of Current Registered Agent

S

Bl - DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE

LS

~

N rhe above named entty submits this stalement for the purposa of changing its regislerad office or registared agent, or both, in the Stata of Florida. | am famniliar with, and accept

gations of reglstared agent.
siGNATURE AN AL~ g% OS/N I;Eﬁ / 02

mumm“’l a0 whd MM o A0l (NOTE: Ragwiermd AQen! Signetuns quined whee rersisting )
9. Election Campaign Financing $5.00 may Be
FILE NOWI!ll FEE IS $150.00 i - ay
Aftor May 1, 2008 Feo will be $350.00 Tiust Fund Contribution. O  Added o Faes
0. OFFICERS AND DIRECTONS |
me P
NANE JOHNSON, JANIE

STREET ADORESS | 18168 SE FEDERAL HIGHWAY
TY-51-29 TEQUESTA, FL 33469

me

NAME

STREEY ADDRESS
Y- $1-2p
TILE

NAME

e | DO NOT WRITE.
IN THIS SPACE

TR e —————
STREET ADORESS
cay-s1-ne

TMLE

NAME

STREET ADDRESS
ary.sv-2p

TIE

NAME

STREET ADORESS

ar-si-mp

12. | haraby cerlify thal the information supplied with this filing does not qualify for tha examptions contained in Chapter 11D, Florida Statutes. | further cartity that the inlormation

icated on this repon or supplemental report is rue accurate and thal my signature shall have the same lagal eftaci as if made under oath; that | am an officer or direcior

ol tha corporation or the receiver o lrustea ampowared to executa this report 88 required by Chapler 607, Fiorida Statutes; and Ihat my name appaars in Block 10 or Block 11 #
changed, of oA achment with an agdress, with alt other like empowered.

SIGNATURE: 2 Q%/Z'B [0

SICHATURE AND TYPE| RIMTED NAME OF SIGH MO OFFCER OX DIRECTDR Deyare Prons ¢

'
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