--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000163537 Jan 28, 2008 08:00 AT
1. Eniy Narmo Secretary of State
MELVYN TRUTE, P.A.
Principal Plase of Business Mating Address
1090 KANE CONCQURSE STE 202 1090 KANE CONCOURSE STE 202
C o Hll“ll‘ ‘H ||W |’|H ||m ||”‘ ||’|Hm| |H|| H‘l“““ m” 'II‘"’ H m’
2, Principal Place of Buainess - No P.O. Box # 3. Malling Addross
Suitu, AplL #, e, Sule, &Apl #, e, 15t MOORE CRZE034 (10/07)
City & Sate Cuy & Stale 4. FE! Number Appiied For
56-2492069 yrv———.
Z Cournt Zi Co i
» M * centry 5. Certdicate of Status Desired 0 38.75 Adgitianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUTE, MELVYN Sireet Address (P O, Box Number i3 Not Accemtabig)
1080 KANE CONCQURSE STE 202 R ARLTESS (7L, Box Rumber i Nt Acceiia
BAY HARBOR ISLANDS FL 33154
Cily FL 213 Code
8. The apeve named erity submits this statement for ihe puracse of changing iis registered office or regsterad agen:, or cows, in the Swaie of Flonaa. | am famihar with, and accept
the chiigatians of registerad agent.
SIGHMATURE
S gnalee, pod of oo 129 ol reg sred daec Lot Lie | caze, INGTE Fegnleaed AZer Lo goaluns -aiuesg i -airsiabe gi DATE
SN 1" S
Aft thlf N1°\2N|0 EEEV?IISB! 50.00 . 9. Eleciicr Campann Fingrcng — $5.00 may Be
er May 008 Fee.Will Be S550.00 . : Trust Fued Contibution. [ Added to Fees
Make Check Payabie to Florlda Department of State )
101 OFFICERS AND D\PECTOR:{ 11. ADDITIONS ; CHANGES TG GFFICERS AND DIRECTORS 1M 11
TBE F O pecte TITLF O cmange 3 Aadition
HAME TRUTE, MELVYN NAME
STREETADDKESE | 1090 KANE CONCOURSE STE 202 SIRFFT ADDRESS
OITY-§T-7° BAY HARBOR ISLANDS FL 33154 CIY-§T-21P
TiE O eete TITLE [ Change ] Aaditen
NAME HARE
STREFT ARDRESS STZEET ADDRESS
Y- 51- 212 351 2P T
o7 onv-51-21 __U00pon7aes4n _
It 7 Deate Lt 230 820037 -1003 (%R [ Adution
HAME MAsE -
STRZET ADDRESS STHEET ADIRESS
CITE-ST-21 Gy -31-21P
TITLE 2 Deete TILE [O Clange [ Audition
MARE HARL
STREET ADCRESS SIALET ADORESS
Ty -ST-22 Ciy-51-21p
T [ Dot L O ciange [ Aadilon
NARE HAkAE
STRZE] ADORIGS STR[ET ADIRESS
LITY-STL7IP CIry-51- e
HTLE T Deete TIE O chargs [ Addition
NAKIZ NAME
STRZET ADDRESS STALLT ADDIREES
ghy-81-212 CITY-S1-2IP
12. | hareby certity that tha information suneled vath thig fiing dors not qu_wfv for the exemntons containerd i Section 119 Flerida Staiwtes. | furmer certfy that e .nformation
inchcAtad on s repert of supplersental report is trug and aecurale ane that 1oy signature snall have the same legal eitect as il imade unde: ozth; thal L arm an otficer or dirgetor
of ther curporauon or the ‘acener Or tugtee ampowered (pe e s report as reguired by Chapier 607, FleriddSatutes; and that my narme appears in Biock 13 or Block 11
it changna, or on ar, addiess, with®l other i m-:»"( l '_\ﬂaut
SIGNATURE: Me é»“%d 613p
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR (UREC TOR 7N ot o x




