2008 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

Q

N
FILED

DOCUMENT # P04000118684 ST Feb 08, 2008 08:00 AN
1. Enbly Nameg S s S t f St t
: Srlies ecretary of State
MARGARET MATINALE, P.A. 3’\» w,
e
Frircipal Place of Business Maling Acldross
8521 NE 20TH WAY 6521 NE 20TH WAY
ST T H"”m mllm m” "m ||W II‘IH’"’ ‘}"’ !I“I IHIHI”’ |‘|‘||H’ ‘II’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcross
Saite, Apt. 4, elc. Suile, 2ot #, @i, 15t MOORE CR2E034 (10'{07)
City & Grate City & Slale A, FE Beardaen Appaed For
20-1510136 Nea Apshcable
Juni Zip C it
P Cauniry ! “aantry 5. Certilicate of Statuz Dasirect [ g{g;g?qgf;‘f"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MATINALE, MARGARET
6521 NE 20TH WAY
FT LAUDERDALE FL 33308

Sweat Antdress (P.O Box Mumber s Nat Asceptablz)

Lty

FL

Zix Couw

8. The anove nared entity submits thus statement for tha purpese of changing 15 regislared office or regstered agent, or cotn, in 1he State of Florda, 1 am farmliar with, and accept

the obligations of regislerad agent.

SIGMATURE

R g T,

frd or reend ann:

S red et d et te D acohSate

BOTE FRGISW08 AGET L s qrinlum rage s

L R b g

AR

- FILE NOWIH FEE!IS $150.00°
i After May.T, 2008 Fee Will Be §550. 00!
. Make Check Payabie lo Flonda Department of State

9. Elecicn Camoaign Financing
Trust Fung Cemeution [

$5.00 May Be
Added ta Fees

10. DFFIGERS AND DIFECTORS 1. ADOITIGNS [ CHARSH QA ICERSAND DIRECTORS IN 11

itk o} 3 Daete TF N, -‘1-3 T mill'lm _ntrDm:muenn [} Aadition
MakEE MATINALE, MARGARET HRbE " M

STREET ADDRESS 168521 NE 20TH WAY CIREFT ADDRESS

CITY-ST-71P FT LAUDERDALE FL 33308 CITY-S1-21F

THLE 7 Ueete THILE [J Crange (3 Aadihon
NatiT HAE

STREFT ADDRESS STREET ALSRESS

CITY-ST-217 CITY-ST- 7P

HILE 1 Desete HIEE ) Crage (3 Aaditon
NAME HEMI

STREET ADLRESS STALET ADORESS

CITY-ST-29P CATY-$T-21P

1Nk 1 Daiete Mok [ Change [T Addidion
1AM HARL

STRZET ADDRESS STAEET ADDRLSS

ory-grze CIIY-5T- 2P

e 5 Delete T Dhornge [T Adetion
HAME KAWL

STREEY ADDRESS SHIEET ADDRESS

CITY-S1-71 CITy-51- 20

TLE [ Desele THLE O Crange ] Aadition
NAME H&ME

STREET ABDRESS STREET ADERESS

ciry s1-2\9 CNY-31-4F

12. | heraby certify that the informiation sunpled with this Dling does nct qualfy for the exsmetons contamed in Sectior 119, Flerda Staiuies | furtner certity thal the infanmiation
indicated on this report or supplemental report is true and accurale anki tnat my signature shall have the same logal ettect as if made under cath; that | am z2n oificer or director
of the corporaton or the receiver o trusise ampewerad 10 execute this report as required by Chapier 607. Florida Swatutes: and that my name zppears in Block 15 or Bleck 11

if charged, orot shment with an address, wi

SIGNATURE:

1 all athar il empoware:d

P17 ;/sé

SIGNATURE .Mjﬁ T\PEO OR PRINTED NAME QF SIGNING OFFICER OR QIRECTOR




