. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000032211 Mar 03, 2008 08:00 A
1. Ennly Name
ity e Secretary of State
SAL BAZAZ, P.A. ATTORNEY AT LAW
Pincipal Place of Business Marling Acidress
2800 DAVIS BLVD. 2800 DAVIS BLVD
SUITE 206 SUITE 208
2. Principal Place of Business - No PO Box # 3. Mailing Adcross
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Apptied For
34-1991549 Nt Apghcable
Zn Countiry Zip Country 5. Certficale af Status Desirad 0O gg.ggqli:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g@&)ASA'\q/%LBLVD Sreet Address {P.O, Box Number s Not Acceptabla)
SUITE 206
NAPLES FL 34112
City FL 2 Code

8. The asove named artity subrmits this statement for tha purpose of changing its registerad office or registared agent. or totn, in he Swate of Flonca, | am familiar wih, and accept
the ciligatons of reyistered agent.,

SIGNATURE

Srgnalune, P 4 TERd Hans Al Ty LIETCT Rerl o N & | arpl catn OTE FEZISU=a0 AGD | EgBoLsE “@marst s “omeiiogh DATE

-FILE'NOW 1l FEE:1$:$150.00

After May 1, 2008 Fee Will Be $550.00 : ©

 Make Check Bayable to Florida Department of State

9. Fiection Campagn Financing $500 May Be
Trust Furd Cormribution, (] Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLF DPST [J paete TITLF [1cChange [ Aadition
NAME BAZAZ, SAL HAME .

$TREET ADDRESS | 2800 DAVIS BLVD. , SUITE 206 STREFT ATDRESS Urnpnigdd42a] i

orv-star |NAPLES FL 34112 eny-si-2e a1 2/a2-20031-024 150,00

MLE T veete TITLE [ Crange (0] Aadition
NAME HAME

STREFT ADDRESS STRFFT ADUIRFSS

CITY-51-21P Ciy-S1-21F

IMLE [ Deete ntE [ Change [ Addinon
HAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21F CiY-5T-2F

1L T delete 1Lk [3 Crange £ Addition
MAME HAME

STREET ADDRESS SIAECT ADDHESS

CITY-51-21F Ciy-51-2P

TMLE T pesete TITLE [JChange [ Addilion
HAME NaME

STRELT ADORESS SIREKT ADDRESS

CITY-S1-2IF CrY-81-2p

TILE 3 peale ks O Change [ Addition
NAME NEME

STREET AGDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1- 21

12. [ hereby ceriity that tha informaticn sunglied with this filng does nct qualfy for the exemptions contained in Sectior: 119, Flerida Staiutes. | furtner certiiy that the intormation
indicated on this report or supplermental report 1s true and accurate and thal my signature shall have the same legal eftact as if made under oath; that | am an officer or direstor
of the corpuration or ihe receiver o trustee empowered (o execule this report as required by Chapier 807, Figrida Statutes; and that my name appears in Block 13 or Blook 11
if changed, or on an attachment with an addressg, with all other Iike empowered.

SIGNATURE: Al B~y Sal Razer  alithy 2% ¢v3. jaso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR () Dayiie Faone a




