2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 21, 2008 8:00 am

DOCUMENT # P04000121360 Secretary of State

1. E ¢ N.

RYAN ngUNN, PA 02-21-2008 90021 032 ***150.00

Principal Place of Businass Mailing Address

8500 SW 92 5T POB 561507 ’ .

MIAMI, FL 33156 MIAMI, FL 33256 : .

T S S| Ve LA
SUIe AL LB oyl Suite. Agt. #. etc. 02112008  Chg-P CR2E034 (12/06})
City & State City & State 4, FE) Number Apolied For

42-1643629 Not Applicable
i Country Zip Country 5. Cerlifcats of Status Desired O ?g.;gggg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, MARCIAT
8500 SW 92 ST 202 Street Address (P.Q. Box Number is Nol Acceptabia)

MIAMI, FL 33156
Fv S v s Fooy

City FL Zip Coge

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Siguatre yped o prrtad mams of regisinec dgent and We ! applicabls {NQTE: Rogisterad Agant sigraniing |pguraes when tenglating) DATE
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution, Added to Fees
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 3
TIE P 7 Delete HILE [:’fcrlange 3 addition
HAME RYAN, D. JEAN HAME
SIHEET ADDRESS | 8500 SE 92 ST 202 SIREETADDRESS | #as Swa Pv 57 2 voy
CITY-S§7-21P MIAMI, FL 33156 CITY-S1-21P
TLE ST [ pelete TITLE Flcherge T Adoiton
HAME DUNN, MARCIA T HAME . "
SIREET ADDRESS | B500 SW 92 ST 202 SIREET ADCRESs | e dw Gu 3T B e
CIlY-ST1-2IP MIAMI, FL 33156 CIrY-§1-2P
TTLE O Delete TITLE O Change ] Additian
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O delste TITLE [J Change  [L] Additinn
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-81-72P CITY-S1-2IP
THY: O Delese TITE [Jctenge [ addmos
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-7P CHY-S1-2IP
iMLE [ nelete TLE {1 Change [ Anduion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CI3Y-S1-2IP

12. | nereby cenify that the information supptied with this filing does not qualify far the axemptions contained in Chapier 118, Flarida Statutes. | further cerlify hat the information:
indlicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of truslee empawered 10 exgcule this report as required by Chapter 807, Florida Statulas; and that my name appears in Biock 10 or Block i1

changed, or on an attachment an agaress. with all e empowere-dp
SIGNATURE: 4&5 ZJ‘M i, ~AULD . 02/15/ 0% Jurvrg 12

SIGNATURE AND YJPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Usytina Plione #




