FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000070332 e vdl 02-11-2008 90038 011 ***150.00
héﬁtﬁﬂ?ﬁlsmlaunou, INC.
S
Principal Place of Business Maiing Address &““L } e e
e wros Tewmemg o |[{IHIEWRO0I

e AR S 19 APt ¥, atc, ! 01312008  Chg-P CR2E034 (12/06
SPRTI=0e) ke " Viso : (12108

Cily & State [ CL City & State [ ' c[ 4. FE! Number Applied For
wmi  Flonda iaml  Flenda 20-1216375 Not Applicabs
Zi Country Zip Country | 3 $8.75 Adaitional
fi . ng!
’%%) ‘3 3 U 6 22122 (j S 8, Certificate of Status Dasired | Foo Required
8. Nams and Address of Current Registerad Agent 7. Name and Address of Now Registsrad Agent
Name
PATTERSON, JOHN H JR
800 DOUGLAS ROAD Streat Addrass (P.O. Box Number is Not Acceplable)
SUITE 105
MIAME, FL 33130
City FL i Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of ragistared agent. ’
SIGNATURE X X
Signature, yped or prlnhd name of registered agant and lte i appicaie. {NQTE: Ragisiersc Agent signature required when reingtatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v O Detete TME \ . + (JChange [ Addition
NANE DELACROIX, PIERC HAvE De b (,'&‘m)C’ Precic (,H“.# o covceck
SIREET ADDRESS | 2600 DOUGLAS ROAD, STE 408 STREET ADDRESS als
on-ST-ZP | MIAMI, FL 33134 oiTY-T-2P speitingy
TILE P 2 Delste TITLE P ] | Q PiChange [ Addition
NAME MUNKOVATZ-DAMAL RAME %Ilal'/\,“/'lmm :
STREET ADDRESS | 2600 DOUGHAS RD-08 STREET ADDRESS d
S TP | MAMLFL. 33134 vt |2GO! ‘Ebu-li\[ Q;}afsﬁore_ Drive ' $e. 1150
Y e | hd O N
TiE [ betete L L Gk BRC- E-0 53[:1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIME O deiete THLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE {1 pelete TITLE CJcharge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
12. | hereby cenilz that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or irustee empowered 10 executo this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othe, empowered. B
i ”\
SIGNATURE: 305355%-50‘35’
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




