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

DOCUMENT # P04000052256 Mar 17, 2008 08:00 AN
1. Entily hame - S
ecretary of State
MICHAEL MARKS, PA. ry
Pureipal Place of Business Mailing Address
1154 BIARRITZ DR 1154 BIARRITZ DR
e e ”ll"m m Ilm I]ll’ Hm “'“ ||'” Ilm |m| Hl‘l Hll‘ |’”| |‘“||‘ H ‘lll
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addiass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10107)
City & State City & State 4. FEI Numper Appried For
) ' 06-1721747 Not Applicable
Zp Country Zip Ceartry §. Cenficate of Sratus Desired O gg{?q&fgfonal
4. Name and Addregs of Current Registered.Agent 7. Name and Address of New Registered Agent

Name

v‘IASF;KBSihgll:&F'iAglﬁlVE Street Address {P.Q. Box Number is Not Accaptable)

MIAMI BEACH FL 33141

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regislered office or registered agent, or coth, in Lhe State of Flonda. | am familiar wilth, and accent
the cingatons of reyistered agent.

SIGNATURE

Sqgnatuad, bepd oF prted 027 Of o Mered Atert 0l ke [ appleacie INCTE REQISterad AZOML - Urly'e “etueds w1 “Qeiiar gh DATE
. - 4

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Cenwibuion . 3 Added to Fees

After May 1, 2008 Fes Will Be $550.00"

e o L L b
Make Check Rayable 1o Florida Department of State,
DA bt Bt B et D S D e L a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e D [ deee TimLF O Change [ Addilion
HAME MARKS, MICHAEL NAME
STREETADDRESS | 1154 BIARRITZ DR. NORTH STRER? ADDALSS
CITY.ST-21P MIAMI BEACH FL 33141 CTY-5T-7p
TITLE 1 vevele TILE Changg 7 Aadition
NAME HALE goF i5u, 00
STREET ADDRFSS STHEFT ADGATSS
CITY-3T-21P CIry-§7- 2P
TITLE [ paete LE [3crange [ Addition
. S LEL
STRZET ADDRESS STREET ADDRESS
LITY-ST-2P GNY-8T-2
mr () Deere TILE {3 Change  [] Addition
HAMY HAME
STREET ADDRLSS STRELT ADORLSS
CITY-ST- 1P LITY-5T-2IP
TIIE O pe-ete HiM [l changs [ Adddtion
HAME AN
STREET ADORLSS SIRELY ADDRESS
LITY-ST-2IF CITY-51-21p
TITLE [ peiale TITLE [Jchange  [] Addilon
NAME NAME
STRELT ATIDRESS STRECT ADNALSS
CITY-ST-2IP l CIY-$1- 2P

nas not qualify for thg exsmptions contaned in Secton 118, Florida Statutes | furthar cartity that the imtormation
“curale ana that my signature shail have the sane legal effect as if made unde: ogth: hat | am an officer or directer
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

alher bke empowared.
3/3/'237 75791 2635
i

SIGNATURE AND TYPED onbmw.mz OF SiGNING OFFICER OR DIRECTOR

12. i hereby ceriify hat the information supplied with tis filin
indicated on this report or suppiemental repart is trug an
of the corporaiion or the receiver or trugiee amp
il changed, or on an attachment wilh an addrey

SIGNATURE:

Gaia Dayt. i Fnone # ’




