2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ~ May 02, 2008 8:00 am

DOCUMENT # Po8000073830 Secretary of State
- - _ o4 ok ¢
VIRGINIA HILEMAN, P.A. 05-02-2008 90127 011 150.00
Principal Place of Business Mailing Adgdress
1115 LAKE SHORE DR 1115 LAKE SHORE DR
STE 204 STE 204
rebenne  astserse AN 0D
2. Prncipal Place o Busmaq - No P.C. Bow# 3. Mailing Adgrass ] -
1472} Bonarré BV 1472\ Donanre o
SLEEI;(A.:L ¥, elc. Su:lle. A‘:; 1, gic. 15t MOORE CR2ZED34 (10/07)
<
City & Srate City & State 4, FEI Number Applied For
D&\RR\I QQC"‘ Yi OR.\R@N p)m 3 Fl 20-2896050 Nat Applicable
an Country Zip Country i < Dos $8.75 acditional
33%\-«\ (' QA\:&&Q 3 3 3 ‘_‘qb DAL\V\E’QQQh 5. Certficate of Status Dasired 0O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Mame
I;J:IHESM&NKEV%T%%%“EA DR Sireet Adygress (P.O\ 0; <r\i;w(;b\e’r{::r\lnt Aé;eptﬁle! T
STE 204
WEST PALM BEACH FL 33403 St 1ol
7 Omeny o FL [ 5555,

8. The aoove named ertily s..b'nli“ th: statement for iha puroose f changing its reqisiered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGMATURE L)MMW-'J ‘HA.O-O—mu A& \hﬂ:(ﬂh(u l‘\;\tmd eﬂlﬂ;?m!' ",hqloq

Sgndiure, typed o ;-r?r.vu vt oty A, ] the | arpidanio. TOTE Regni-a0 AGert Salmilef1s follut 225 whml raisiintd gt DATF,

SFILE NOW!! FEE!IS'$150.00-
er May 1,2008 F Fee Wlll Be 3550 00

. 9. Elecion Camoaign Financing $5.00 may Be
Make Check Payabie to Fiori

Trus: Fund Contritution. [ Added to Fees

10. OFFICERS AND DIRFCTOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Deete e [ X Crange 3 Aadition
HAME HILEMAN, VIRGINIA NAME H \-ﬂww, v W‘-Cﬂl’\‘u'-’ ¢

STREET ALDRESS | 1115 LAKE SHORE DR.; STE 204 TREET ADORESS W12 Bownad pwPSHEI0

CTY-5-27  WEST PALM BEACH FL 33403 CITY-S7-30 Belray Geacn Fi1 33440

TILE 3 perete TITLE {JChange ] Aadilion
NAME HAME

STREET ABDRESS STREET ADDRESS

2Iry-51-288 £ITY- 5120

TliE 3 Daete TINLE ) Change [} Addition
MAME HAME

STREETADCRESS | -0 T Termee? AO0eEE T T o7 - T -
LITY-57-2 CITY- §T-2P

MLE 3 paiete TILE [ Change (3 Additien
HAME HAME

STRELT ADDRESS STHEET ADDRESS

GHY-ST-2P CIrY- 5T-ZiF

TIFLE 3 Deteie TILE [ crange [ Addition
HAME NAME

SIREET ADDRESS STHELT ADDRESS

oITy-ST-2p CHY-87-21p

TITE 3 Deiele THLE ] Change (3 Addition
HAME HAME

STREET ADORESS STREET ADIRESS

CITY -5T-2IP CITY-5T-21F

12, | hereby certity that the infarmation suoglied with this filing does nat qualify fur the exemptons conlained in Section 113, Flerida Staiures. | further certify that the information
indicated on this report or supplerriental repon is irue and accurate anc that my signature shall have the same legat enect as if maqe under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 13 of Block 11
it changed, or on an attachment with an address, with all ather like empowerad

SIGNATURE:  Uitnenia) Wlonaddi Videiniar Wilemas q}"’l"? Sl 102 (ST2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caw Davime Fnone =




