| e FILED
2008 FOR.PROFIT CORPORATION ~ May 02, 2008 8:00 am

:7/ANNUAL ‘REPORT - Secretary of State
DOCUMENT # P030001 04888 ST 05-02-2008 90169 043 ***158.75

Pnnmpar Place of Eusune§_§_'_' o Mamng Address ]
13700 NW- 19TH AVE., BAY4 ™ ~ " 13700 NW19TH AVE., BAY 4
OPA LOCKA, FL 33162 . OPA LOCKAFL 33162
S HIIHIIHUII!IIIHIIIIWIIMIIIIIHIIIII!HI\II!!I)IHIIIHIHIIHHIII
Sde. 04292008 Chg-P CR2E034 (12/06)
City & Statd T X 147 70s TR R St T 4 FEI Numbar Applied For
- . L 20-0283949 Not Appticabla
Zip . coun"y . ’ Zip . : Country 5. Cartificate of Status Desired l{ Eese gfql‘::’:c"“"“a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstarad Agent
' ' Name

SARQOOP, RICKY .
13700 NW 19TH AVE., BAY 4 Streel Address (P.O. Box Number is Not Acceptabile)

CPA LOCKA, FL 33162

City FL I Zip Code

-

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

SIGNATUF!E‘
i _‘Siwvulu‘va‘ typed or prinled name of registered agent and Litle if IPP.HCIUH. . (WNOTE: Ragistered Agant signalure raquired when reinstating) DATE
FILE Now!! FEE IS $150.00 - : 9 Elaction Campaign F-inancing $5.00 May Be
Aﬂer May 1, 2008 FBO will be 5550_00 Trusl Fund Contribution. O  Addedto Fees
10, B " OFFICERS AND DIF!ECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSTD [ Delets TIME ) Change  [] Addition
NAME SAROOP, RICKY ' R NAME
" STREETADDRESS | 15041 8. BISCAYNE RIVER DR. ' STREET ADDRESS
CITY-§1-21P MIAMI, FL. 33168. . Cry-si-ap
. TMLE ) . 2 Delete TITLE O Change [ Addition
NAME oA SR NAME
STHEET ADDRESS , o A STREET ADORESS
CIFY-S5-2IP . R CIvY-$7-2IP ]
E ' ' " [ oelete Lt ) OlCange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-2IP GITY-ST-2IP
TITLE . O'pelete TITLE [ Change  *J Aodition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
[IE N | e ——— — - e -} CHY-S1-2P ——
TME: — .oz=2): =l e _ [JChange [ Addition
NAME NAME
STREET ADDnEss STREET ADDRESS
CiTY- SI-BP-- . - -——-4-GITY-57-2P ‘
TMLE ] TILE [Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p . : CIvY-§1-2P

12. | hereby certify that the information supplied with this filin does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report peSughlemental report is trug and apcyrate and lhal my_signature shall have the same tegal sifect as il made under oath; that | am an officer or director
of the corporation or 8 A3 seQuired by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

vy ficky Saionp  Heh?

SIGNATU?E e o;sl‘o.ulnaosﬂcsn OR DIRECTOR T Da D Phr
. “f. o _SIGRINGY 10 aylime Phene ¢ J




