2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR). . FILED

DOCUMENT # P03000084142 Feb 19, 2008 08:00 AM
f. Enity Nams Secretary of State
BENJAMIN KRELOFF, P.A.
Piircipal Place of Business Mailing Address
1831 N BELCHER RCAD 1831 N. BELCHER ROAD
SUITE G-3 SUITE G-3
2. Prncipal Place of Businass - Ne P.O. Box # 3. Mailing Addross iR

Suite, Apt. #, etc. Sule. Apt #, elc. 1t MOGRE CR2E034 (10/07)

City & State City & State 4. FE! Numbe: Appiied For

57-1180900 Not Apolicable
an Couniry Zip Country 5. Ceortificate of Statug Desired (| ?g.;fg‘ﬁggjﬂonal
6. Name and Address of Current Registerad Agant 7. Name and, Address of New Registered Agent
. ' Name
?‘(gaE 1L2|FE’EEE'|\'I+JE%MF{8 AD Street Address (P.O. Box Number is Nat Acceptatie)

SUITE G-3
CLEARWATER FL 33765

City FL 2 Code

8. The above named enlily submits this statement for tha purpose of changing its registerad office or registared agent, or tom, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent. "

SIGNATURE

Sygnaluee, typad of prvea nanse M rogaried agent arwd LLe | acphests, INOTE Ragistried Agunl agratas -anuirers vty ramsinbn g DATE

9. Flection Camgpaign Finarcing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD O peer TIME [ change ] Addition
NAME KRELOFF, BENJAMIN NAME - —

: . LONGA083 1634
STREET 2DDRESS | 1831 N. BELCHER ROAD #G-3 STREET ADDRESS (27 AE-R0028-007 150,00
crv-st-2F  |CLEARWATER FL 33765 CitY- 8- 2P Hede il ' |
TmE 1 Deints TLE [ crange (] Addition
NAME HAME
STREET ADDRESS STAEFT ADDAESS
CITY-ST-21P GIFY-ST- 2P
ML 3 peiete TILE [ charge 7 Addition
NAME ’ ’ ’ NaME ' ' '
STREET ADLRESS STAEET ADDRESS
CITY-SF- 27 LTY-S1-2IP
TILE 3 Deete TILE . [3 change [ Acdition
HAME HAME
STREET ADORESS SYREET ADDRESS
£arY-51- 2P CITY-51-2IF
NITLE T Desele TILE [ change [ Adaition
HAME NI
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P . . CTY-S1-2I1 .
TILE [ petate me [Jchange [ Acdition
NEME NAME !
SIRZET ALDRESS STREET ABDRESS
CIrY-ST. 210 CITY-S8T- 2

12. | hareby certity Ihat the information supghad with mis filing does not qualdfy for the exerngtions contaned in Secton 118, Florida Statutes. | further certfy that the information !
ingicated on this report or supplemental repan is true and accurate ana that my signature shatl fiave the same legal gftact as if made under oalh: that | am an officer or director
0' the corporazion or the raceiver tee empowered to exacute tegkepon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an ettachmen w

address, with il olhar, like owered, ‘
SIGNATURE: 2~ /FoP 7R2-27-75¢

SIGNATURE/AND TYPFD OR PRINTED NANE OF su}#u# OFFICER OR DIRECTOR Law Daytonp Friown x




