2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P04000051053 Feb 29, 2008 08:00 AV

1. g Secretary of State
PAUL S. BLACK & ASSOCIATES, INC.

Prncipal Place: of Business Mading Aduress
7700 N. KENDALL DRIVE 7700 N. KENDALL DR.
SUITE 506 STE. #506
e IR TARS ATl
2. Puncipal Place S Buaings: - Mo PO B, # 3. Maling Acdross

Sune, Apl 2. e5c Sunle, Ap. L @iC, 15t MOORE CRZEQ34 (10/07)

City & State City & Siale 4. FEI Nttt Appied For

20-0948820 Mot Aprhicable
Z Souan e Co -
° ey ¢ Lenantry 5. Certiicate of Statue Desired O gi'gsqﬁf’:;'mm
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

N

LAW OFFICE OF JASON R. KOVAN
9550 BAY HARBOR TERRACE {
STE. 207 i
BAY HARBOR ISLANDS FL 33154 '

Snaet Address (PO, Box Numper 18 Nal Acenptabile)

Cuy FL 21 Code

B. The anove named ety SLbmirs (s Stalement for the puroese o1 changing 1ls reqistared office of regsisred agent, of toff, i the Siate of Flonda. | am farriiar with and accept
the culigatans of redisterad ayent,

SIGMATURE

S e PO e e ) ban S oyt el e Lare THE D 1 2ALe (TG B g mad AZ0H eI igs s e < Al g DATL

< FILE-NOWIIL; FEE 1S $150.00 -
L i After May 1,2008 Fee Will Be 8550.00 ...
."Make Check Payabie to Florida Department of State::

9. Flection Camomgn Finarcing $5.00 May Be
Trus: Furd Contrisuenon, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oyt TITF e 3G O Change [ Aadition
NAME BLACK, PAUL § HAME Loy .
ST ADDRESS o . 03/11/08-20085-016 150, 0
SIREFTADDRESS | 7700 N. KENDALL DR., SUITE 506 STREET ANDRFSS ! S
CIFY-S1- 147 MIAMI FL 33156 CITY-ST- 21
TITLE 73 Deele e O Change [ Aaditon
NiME HAME
STREFT ADDRESS STRFFT AIDAFSS
Ciry-51-217 CIipy-S1-A1
L ™1 Dasete THLE [Jchange [ &ddiion
T HARE
STREET ADDRESS STALET ADDAESS
U821 GITY - ST-21P
inLg 1 peete 1Lt (3 Crmanae [ Adiditon
A HAML
SIREET ADDRLTS CTREEY AUGHESS
Gt -g1-ap vy -51- 210
TILE O Delete MILE O crhange ] Aaditon
HAKIE HEML
SIMCCT AGGRLSS SIRELT ADOPESS
CITY -3l 2 Y-S 210
i O el Tl [} Chamge [ Addinan
LI i ML
STHCLT ACDILSS STREET ADDRLSS
oIry-s1-2° CITY-ST-21P

12. ) hersby cerity hat the infarmaticn sunoled with this fikng does net qualfy for the exampions contaned in Secoan 119, Florida Staites. | furtaer cerity thal the intarmation
indicAlad o this report ar supplerrental reper is rue and accurate i that my signawre shall have the samie legal etrect as if made undar oath. that | am an officer or direalor
OF e COTBOTANG of e moeiver of sles smpewsred t execuls this report as requiied by Chapter 807, Flonda Sizawtes: and that iy namms 2ppgars n Block 10 o Black 11

{ehangnn o on anatashent suthan address, wisth ail other ke empowercd
SIGNATURE: ﬁm A b Fac| S. Blacke *{:f/af @wj’t P1-107¢

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

TR LA LE RN




