| FILED
2008 PO NNUAL REPORT T o Apr 07, 2005 8:00 am

DOCUMENT # P04000160726 ecretary of State
1. Enity Name 04-07-2005 90021 003 ***155.00
NQ{J'O\\C_& \ruu_k\qx T
Principat Place of Business Mailing Address
1850 NW 42ND TERRACE 1850 NW 42ND TERRACE
R-202 R-202
LAUDERHILL, FL 33313 LAUDERHILE, FL 33313
TR s U
Suite, Apt, #, elc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
2_0 /e] U, 07‘0 % Not Applicable
g Country Zie o N i Cr‘.)untry ___ | & cerificate of Slatus Desued a geae'gescil’;guonal
. _S. Name Snd A;!dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, WAYNE
1850 NW 42ND TERRACE Street Address (P.O. Box Number is Not Acceptabie)
R-202
LAUDERHILL, FL. 33313
City FL | Zip Code

. The above named entity submits this statement for the purpose Di changing s registered office or registered agent, or bo'th in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
. Sigrature, fyped o 0rted name of legleteted agent and lite f apolicanta (NOTE: nugimg od Agent srgnature required when relﬂséal‘ﬂlg) o DATE®
FILE NOWIII FEE IS $150.00 '9. Election Campaign Financing $5.00 May Be
Aftor Méy 1, 2005 Fee will be $550.00 Trusi Fund Contribution. M Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE P O Detete TITLE [Jchange 3 Addition
HAME ROBINSON, WAYNE HAME
STREET ADDRESS | 1850 NW 42ND TERRACE UNIT R202 STREET ADDRESS
CiFY-ST-2°P LAUDERHILL, FL 33313 CITY-57-70
TMLE O petete TILE [Jchange [ Adsition
HAME WAME
STREET ADORESS STREET ADDRESS
CITY-81-2p CITY-S1-1P
TITLE 3 Delete TITLE [ Change [T Addilion
HAME HAME :
STRILT ADDRESS 't — SYREET ADDRESS - _— - . -
CITY-S1-28 CITY-ST-29
TILE 7 Delete TmiE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
oTy-§t-2p ¢ITY-57- P
TiME [ Delete TMLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£IFY-5T-2P CiTY-8T-2P
e ) [J betete TITLE O Crange [ Addition
NAME + HAME
$TREET ADDRESS | . ) . STREET ADDRESS
cRy-st-ze. . - o ] CITY-ST-2P -

12, | hereby cerlify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. § further certify that the information
indicated or this report or supplemental report is true an ‘decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ (D creqmac (Ré)m NS S— OY-03-05 95y -93/- Sy

SHANATURE AtDyYFED OR PRINTED NAME OF 5IGNING OFFICER OH DIRECTOR Date Daytime Fhono &




