FOR PROFIT CORPORATION Ma 2{1%0%]8) 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P 020000?0175-\’ 05-22-2008 90500 001 **x***g 75

1. Entity Name
. . 05-22-2008 90500 002 ***150.00
C it N LiNE 2

B T P

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O Box # 3. Mailing Address
. Suite, Apt. #, elc. Suite, Apt. #. elc CR2E034B (5/07)
2027 W BRowARD Blutafy 376 0L 21D ST s
'_C\':y & State - City & State . . 4. FEl Number Y Iarls2A Applied For
\FLATATION, FZ ok tdA PlLpN T#ﬁﬂ/u FZ oRfdp #7L-1 Not Apglicable
Zip ’333 / 7 Country Zp 33; I'd 7 Country 5. Ceriificate of Status Desired O fg'ZiSf:;'i°"a'

7. Name and Address of Current Registered Agent

Name _ :

oo _B@-_NOT WRHTE " T 7| Street Address (P-O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida_ | am famitiar with, and accept
ha abligations of registered agent

SIGNATURE
Signaiwe. lyped ar printad name o 1ag.sleted ageri and LUg 1t appicabla (NOTE Regsiered Agent signalure required when rainstaling) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS

TME PP. Cglﬁﬂf’ P

NAME D 17 / / 1‘+€— }

ST g3t 200t Fptaiers FL 23717
SR E T

e ﬁi?’f %(H“

STREET ADDRESS _DM- 514_p/’?_ M

oY ST 2P ¢4 (b pto’ 2.8P [ L FRFL7

. selrEr

““““““ photd (A ( -{1&‘/

e UL R 2nb 3 Pirtratieorili 3oyl DO NOT WRITE ™|
IN THIS SPACE

NAME
STREET ADDRESS
€Iy -S1-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the information supphed with this fling does not gualify for the exemptions contained in Chapter 119, Florida $taiutes. | further certify that the information
indicated on this report or supplemental report I1s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an ad 5. with all other iike enfbowered. '
| / s b176
SIGNATURE: @Waﬁ M.Z/ ;’7/%7.? 25¢ 2F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phone #




