2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000171562 Feb 18, 2008 08:00 AN
E
1. Erhty Name Secretary Of State
JAMES H. BARRETT, P.A.
Principal Place of Business Mailing Acidress
BAKER & MCKENZIE LLP BAKER & MCKENZIE LLP
1111 BRICKELL AVE STE 1700 1111 BRICKELL AVE STE 1700
2. Pancipal Place of Business - No P.O. Box # 3. Mailng Addrass
Sute, Apt. &, el Suite, Apt #, gic. 1st MOORE CR2E034 (10!07)
City 8 State City & Stale 4. FEI Numiber Appled For
20-2055068 Not1 Apglicable
Zp Coumry Zp Country 5. Cerficate of Status Dasired 0 gg.g;li?:;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mamc

SQEEET;’MJS?(AESZTE LLP Street Address {P.O. Box Number is Not Acceptable)
1111 BRICKELL AVE STE 1700
MIAMI FL 33131

City FL 2z Code

B. The apove named entity submits this stalemant for the pirpose of changing its registered office or registered agent, or roth, in the State of Florida. | am familiar with, and accept
the cohgalions of registered agent.

SIGMNATURE

Sgnlune, typed of rrered nanw ol regrsiered agsel avl vl e L uepicacia. INGTE Ragistrad Agornl s uroler® regured wikn reriabrg) DATE

9. Election Camoaign Financing $5.00 May Be
Trust Fund Contrivution. [ Added to Fees

OFFICERS AND DIREC‘TORb 11. ADDITICNS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE D O paete TITLE [ change  [J Addition
HAME BARRETT, JAMES H NAME Nes 150,00
STREET ADCRESS (1111 BRICKELL AVE STE 1700 STREET ADDRESS
Liry. 5121 MIAMI FL 33131 CITY-81-21p
TLE C] Datete TLE [ cCrarge ] Addition
NAME NEAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-2IP
TITLE 7 peete e [} Change [ Addition
NAME T HAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-S1-2P
TiTLE [ Desete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21% CITy-5T-2P
TITLE 3 Deete TITLE TJChange T Addition
HAME Natte
STREET ADDRESS SIREET ADDRESS
CITY-5p- 718 CITY-SI1- 2
TITE O pate TIME [ Change [ Aadition
NAME NAWE
STREET ALGRESS STREET ADDRESS
ChY-81 20 CITY-ST- 2P

12. | heraby certify that the informalien suophed with this filing doaes net gualify for the exemptions contaned in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or sup ental repart is true and accurate and thal my signa:ure shall have the same legal eftect as If made under oath: that | am an officer or director
cf the corporanon or the rsegiver  trusee smpowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Black 10 or Block 11

it changea, or on an agdchment with an_ggdress, with ail cther ke empowered.
/W AP0 8 3op 5555557

SIGNATURE:
/W-ITURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Leay Cayl e Fnono x




