FOR PROFIT CORPORATION,
ANNUAL REPORT

, FILED
Jun 25, 2008 8:00 am

DOCUMENT #  POH a0 1ed 204

1. Entity Name

hasineyr heeghions, e,

Secretary of State

06-25-2008 90009 042 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business - No P.Q. Box #

3. Mailing Address

1428 Capi-’ral Cicle NW

Suite, Apt. 4, etc.

142%  Capital Cirrle M)

Suite. Apt. #, etc.

401030539

CR2EQ34B (5/07)

City & State Cily & State 4. FEI Number Applied For
’ralia SeC 8, H_ | Tollehassee | Fl_ o4 “3300392 Not Applicable
Zip Country Zip "Country . ' $8.75 Additional
30 30?) US A 39202 DS A 5. Certificate of Status Desired O Feo F\‘equirecli lona
7. Name and Address of Current Registered Agent
Name

" Ridnacd —blebly- -
Street Address (P.O. Box Number is Not Accgptable)
4% koY i’n L\e

DO NOT WRITE

IN THIS SPACE nLs

City

Tallgwnassee. FL | *%%2n2

8. The above named entity sybits this slatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the abligations#TeYyjss
Owaec|¥esidesy

Signatu. typed of printed name of reg-s:av%‘.{ﬁem?n \itle if appucable {NOTE Ragistered Ageni signatBe required when rensiating)

SIGNATURE

L112) 2008

K January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
. Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

10. COFFICERS AND DIRECTORS

oy

TITLE

NARE

STREET ADDRESS
CITy-§1-27

|2
Wichach Wetn :
SO BASTLEOY VOIe

ToManassee’, 'FL - 323)8
TILE
NAME
STREET ADDRESS
CIY-ST-2p H

STREET ADDRESS
ity ST-2P

DO NOTWRITE

TILE

NAME

STREET ADORESS
CITy-S1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy - ST-2IP

TITLE
NAME .
STREET ADDRESS
Y ST-71P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all olheO(e empowered
SIGNATURE: @_ﬂ Richard_ixjeblo

vy,

SIGNAYURE AND TYPED-OR PRINTED NAME OFMG OFFICER OR DIRECTOR

<0 Se- 1500

Daytme Phone ¥

Datg




