2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)" _____ Feb 12,2008 8:00 am

DOCUMENT # Posoooo33es2 Secretary of State
1. Entily Name
02-12-2008 90018 007 ***150.00
NICOLE BOUHADANA, P.A
Feincipal Place of Business . Mailing Acidress
960 ARTHUR GODFREY ROAD 3801 COLLINS AVENUE
SUITE #40 SUITE # BW
2. Principal Place of Business - No P Q. Box # 3. Mniling Adcrass
18205 P)ISCAV NE Bivd
Suite, Apt. #, elc. Suite, Apt #, ez 151 MOORE CR2E034 (16/07)
2205
Ciy & State City & Stawe 4. FE! Number Appiied For
A\/E AT RA Fz_ . 20-2446738 Nol Apgicatle
Country Zip Country ] e $8.75 additiona!
3%1 60 U‘ 5, A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamre

MOYAL, PATRICK R

208 N UNIVERSITY DRIVE Sireet Address (P.O. Box Number is Nat Acceptahla)

PEMBROKE PINES FL 33024

City FL. Zip Code

8. The above named entity submits this statement for the puroose of changing its registared office or registered agent, or Both, in he State of Florida. | am familiar with, and accept
the opiigalions of registered agent.

SIGMATURE

St Liped 0f 215 Bat! of rensleed el a1 6 - uephoatie. HUOTE Regberee Agorl sgeatins sequral woar -anvizlings DATE
" o

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10.

1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE p . [ teere TITLE [ 3 Change [ Adsition
NAME BOUHADANA, NIGOL! NAME
STREFT ADDRESS | 9801 COLLINS, AYENUE APT # 8w STREE! ADDAESS
cre.5T-7F |MIAMI BEACH FL 33154 Cry-S1-21
i (J paee TITLE [3 Change  [] Additian
NAME HEHE
STREFT ADDRESS STREFT ADDRESS
Iy -51-78 LITY-§1- 2
MLE ™ Daete TILE [ Crhange {7 Additien
HAME HAME
TsmeeTagORESS | - T Tm 0 " STREET ADDRESS - B
SATe-ST- 2P CITY-5T- 7P
e (J peicte TILE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET £DTRESS
GITY-ST-21P CIvY-31-2P
(13 1 Detele TITLE O Change (T Addition
HAME HAME
STRZLT ADGRESS STRELT ADDHESS
Gy -51-71 CITY-51- 4P
ik [ Degte e [JCrangs ] Agdition
MNAME HAME
STREET ADDRESS STREET ADDRESS
oIy -51-21 CITY-5T-2F

12. | hereby certity that the informaticn suaclied waih this filing does not qualify for the exempiions contained in Sectior 112, Flerkda Staiuites. | furtner certily that the intarmation
indicated on this report or supplerrental repert is true and accurate anc that my signature shall have the sama lega: eftect as if made under ozth; that | am an officer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

it changec, or na ent with an address, with ail ather like empowsred.
ﬂa S ol Hb 1e01

SIGNATURE: _.-—-—
SIGN AND TYPED OR PRINTED NAME OF SH FICER OR DIRECTOR Daytvad Faocn
(,,,- ;mrf 3 EGRQE

1




