2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000084375 Feb 11, 2008 08:00 AT
1. Enlily Name
PEARL REVER. PA Secretary of State
Frireipal Placs of Busingss Mailing Acdicress
2295 S, OCEAN BLVD 2295 S. OCEAN BLVD
PH 3 PH 3
2. Principal Place of Businaes - No P.O. Box # 3. Maling Addgrass
Suile, Apt. #, etc. Suite. Apl. #, pic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Nymbet Anplied For
51-0542880 Not Apchcable
Zp Country P Country 5. Ceitficate of Status Desirad O $8.75 aadiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
REVER, PEARL : ,
2295 S. OCEAN BLVD Sreet Avldress (PO, Box Mumber g Nat Aceastabla)

PH 3
PALM BEACH FL 33480

City FL 2y Code

8. The aocove named enuly submits this statlement for the puroose of changing i1s regislered office or registared agent, o Eoth, in the State of Florida. | am familiar with. ang accept
the cohgalions of regigterad agenl.

SIGNATURE

Gan e P of Pratad nante o rysslood toerl @l e | oepl caze, NGOTE Fegsheias AZOrE Qrofus™ "emeray whel o siiegy DATE

g'FILE NOWI!! FEE iS $150 00~ s
fter May.1, 2008 Fee will Be $550.00 ' ..
Make Check Payable to Fiorida Departmeni ol Stale‘ :

9. Eection Camoaign Finarcing $5.00 mey Be
Trust Furd Contrizubon. [ Added to Fees

10. OFFICER‘S AND DIRECTOR:: ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

THLE D T peete TITLE ._‘ CChange [ Aadinon
HAME REVER, PEARL HAME

STREFT ADDRESS | 2285 5. OCEAN BLVD., PH 3 STREET ADDRESS

CITY-5T-71 PALM BEACH FL 33480 CIry-S7. 21

TILE T Deere THLE A IHUHJ i:;;' 356 _ [ Cnange FAadilmn
Mz HAME Rl ey g o 15]5. ]

STRZET ADDRESS STREET ADDRESS

OITY-5T-71 CITY-ST-21P

imE 7 Deete e (O Change 7] Addirion
NAKE HEME

STREET ACDRESS STAEET ADDRESS

oiTy-ST- 218 OITY-51-2IP

THiE J Daete TILE [ Change ] Addition
NAKE HAML

STREET ADDRESS SHIEET ADDRESS

GITY-ST-21P oIry-51- 20

(13 [ Deige TILE [ Change {7 Acdition
HAME HAN

SIREET ADDRESS SIRELY ADURLSS

CHY-S1- 219 - B oISt A

I [3 peete uts O crange [ Acaition
NAME NAME

STREET ANDRESS STREET ADDRESS

CIry-§1-29 CITY-§T- 2P

12. | hareby certity that the information sunplisd with s fiing deas net qualify for the exemntons contangd in Sgchor 119, Fleida Statutes | furter certify that e infarmation
indicated on this report or supplernental repart is true and accurate ana thal my signature shall have the same legat ettect as if made under cath. that | am an officer or directer
of the corporation or the receiver or rustee empowered o execule this report s required by Chapier 807, Florida Siatutes: and that my name appears in Black 10 of Bleck 11

it chargea, or on an arh._hFDLa‘lh an address, with ail other like empowered.
SIGNATURE: ;l| 1 [of 611582755

5IGMTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR My Frsone »




