2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000080444 Apr 11, 2008 08:00 Al
1. Erbiy Namg e S
ecretary of State
ANN LANE P A
Prncipal Place of Busingss haing Atidress
4201 CASPER CT 421 CASPER CT
T e ”"“m ’" mlmm IIHI |Im ||”’||m ‘Im ||m M“ I’IH m’"’ ” ‘ll‘
2, Pracipal Place o Busings: - No PC Box # 3. Mailing Adarass
Suitg, ApL #, elc. Sutle. Apt. ot eic. 18t MOORE CR2E034 (10/07)
City R State Cuy & State 4. FE1 Number Apptied For
20-3033455 Net Apolicabie
ap Cauniry o Country 5. Certificate of Status Desired O ?g'ggm’;:’:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LANE, ANN
4201 CASPER CT Street Arddress (P O. Box Number is Nal Azceptabla)
HOLLYWCOD FL 33021
City FL Ziy Code

8. The avove named arnty submits this statsment for tha puroose of chargmg its regislenad office or registered agent, or oo, i the Siate of Florida | am familiar with, and accept
the cohgations of reqisiered agent.

SIGNATURE

S gnalene, e o coeed vane ol ey slerad pectacw! tte urpleann, IRNOTE FBgISU-180 AGOT L Wi ralarl @i a2 w0 il gy DATE

'E»FILE NOW!'! FEE i5°5150, 00 :
L Aer May AN 2008 Fee Will Be 8550 00 S
: Make Check Payable to Florlda Department of Slate

9. Blection Camoaign Financing $5.00 may Be
Trust Furd Contitenon. [] Added to Fees

10. OFFICERS AND DiHECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE (> 3 neete THIE [ Crange  [J sadiion
HARE LANE, ANN HAME

SIREFT ADDRESS | 4201 CASPER CT STREE™ ADDRESS o P .
omy-ST-27 |HOLLYWOOD FL 33021 CITY 3T 2P Sl el = USSR T S LN 3

HiE D T veete TLE [ Changz  [] Additon
HAME LANE, ALAN NAME

SIREFTADDRESS | 4201 CASPER CT STAFET ADDAFSS

CHY-31-217 HOLLYWQOD FL 33021 CIrY-51- 2P

HIAS [ Daete L ) Cranga [ Aadinon
UAME HEME

STREFT AIDRESS STREET ADORESS

LTe-ST-2P CITY-31-2P

HA O oeete L [OChange [ Acdilion
HAME NAME

SIRZET ADGRESS SIAELT ADDRESS

CINE-ST- 2 CITy-5T-2(P

(14 I peete T [JChangs ] Aadition
HAE " HAMD

S| ADDRLSS SIREET ADDRESS

CIY-S1- 418 CITY-51-41P

s 3 belgte TILE O Crange [ Astiilion
HAME N4HE

STREFT ADDRESS STRELY ADDRESS

cIY-S1-217 CATY 5T 2P

12. | hereby certity that the information suoplied with this filing does net qu:lllfy for thg exemntions contaned in Section 118, Florida Staiutes | furtner certfy thar the intormation
indicatcd on thes report of supplemental repart is truc and accurate ansa that my signature shall have the same legal eftect as if made under oath: that | am an atficer or director
of the corpuration or the receiver of Trustes smpowared 15 execule this report as recuired by Chapter 607, Florida Statutes: and that my nama appears in Bluck 10 or Block 11
il changed, or on an attachment wilh an aoyress, all cther ke empowared.

SIGNATURE:

PRINTED NAME OF SIGMNG OFFICER @R DIRECTOR

Dyl foen s

" SIGNATURE AND TYPED §A




