2008 FOR PROFIT CORPORATION :
ANNUAL REPORT FILED

DOCUMENT # P05000051448 Apr 28,2008 08:00 AM

1. Enlity Name
L e, NG, Secretary of State

’

Principal Piace of Business Mailing Address
25905 SW 197 AVE P.0. BOX 900117
SUITEB HOMESTEAD, FL 33090 US

HOMESTEAD, FL 33031 US

AR MIRAERET AN

04242008 No Chg-P CR2E034 (11/05})

iR

OTWRITE IN

4. FEI Number Applied For
20-2628461 Not Applicable

. , $8.75 Aaditiona!
5, Certficate of Status Desired d Fee Required

Sy
. \
" -«El'i

BERRYER, GABRIELLE M PH.D. _ : _

25905 SW 197 AVE CN S e il -

HOMESTEAD, FL. 33031 - A TLIHC. . -

| IN THIS SPACE
DTSR IERRI I A

d .. R . e [ 3 S W e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obhigations of ragistared agent.

Sy |

b oA LS BN
e iy e

SIGNATURE

Signatura, typed or printed name of registersc agent and tte f appiicabla {NOTE: Registered Agent signature reguired when remnstating) DATE

81 _
3~00d 150,00

9. Election Campaign Financing . . UULEUUUSE
FILE NOW!Il FEE IS $150.00 ! $5.00 MayBe |- 57 nsTER

After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

o
1

B
3

10, OFFICERS AND DIRECTORS ]

TMLE P

NAME BERRYER, GABRIELLE M PH.D.
STREET ADDRESS | 25905 SW 197 AVE

CITY-ST-2IP HOMESTEAD, FL. 33031

TITLE

NAME

STREET ADDAESS
CITY-5T-72IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
¢ITY-ST-2P

TLE
NAME

STREFT ADDRESS ‘ .
CITY-ST-2P ) Do i BRI e

Pt - R
R IV : sorones e g

12. | hereby cermz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the recever or trustee empowared to execute this report as reguired by Chapter 607, Flonda 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: ( 7,/?57 el 4-2407

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore &




