R FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P05000093988 01-24-2008 90028 037 ***150.00
. Entity Mame
CARL N. HOWDERN, CPA, P.A.
Pringipat Place of Business iy Address q guys9oo
450 E. LAS OLAS BLVD, 450 E. LAS OLAS BLVD. ,
SUITE 950 SUITE 950
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
TR T RERRTUAR AR TRV
|
Suite, Apt. #, afc. Sute, Apt. #, gl 01032008 Chg-P CR2EQ34 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
20-3057873 Nat Applicatie
e Cauniry s Cauntry 5. Certificate nf Status Desired 3 §8'75 Addilional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOWDEN, CARLN . &
450 E. LAS QLAS BLVD Streel Address (P.0. Box Number 1s Not Acceplable)
SUITE 950

 FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named sntity submita his statement for the purnse of changliog its registerad olfice or regislered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of recistare agent

SIGNATURE 3
SIONALTE, e L:.:v!\-u BRI I A HE L ST Treaive e Aagan o vt wre LG} DATE
FILE NOW!! FE s s1so 00 9 -ampaign Fingncing $5.00 May Be
After May 1, 2008 Fee' WIII be $550.00 ¢ Contribution . Added to Fees
10. . CFF!CER‘? AND [HEECTORS 11, ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R ita TiLE FRAEIOENT om—éc-"IU(L [ Change [ Additien
NAME HOWDEN, CARL N MAM !
STREET ADDRESS | 450 E. LAS OLAS BLVD. #950 STREET ALDRESS
CITY-5T-21P FORT LAUDERDALE, FLL 33301 CTY-5T- 3P
TLE SECRETRRY O rsisa i [ Change [ Addition
HAME Joyte ™ NowdEw . NARIE
sreetanoress [ 333 TR Grlieep Cjelts STREET ALDRESS
CITY-ST-71P WEITom fo 13339 CITY-57- 20
M ’ [J peete I [Jcrange [ Addition
NAME NAKE
STREET ADDHESS STAFET ADDRESS
CITY-ST-2IP CITY -7 4P
THLE O neseee TLE [ change [ Addition
NAME HAME
SIREET ADBRESS SIREET ABDAESS
CHy-8T-2P ONY-ST- 0P
HTLE O oo 1L [J Change  [CJ Addition
NAME Nk
STREET ADDRESS STEEE] ADBRESS
CiTY-51- 29 | P ]
1k 7 nelote 3 change [ Addition
NAME aME
STAEET ADDRESS STRFET ADDAFSS
CHY-ST- 2P CHFy L1 P

12. | hereby certify that the iror
indicated on this report or &
of the corporation o the
changed. or on an allac

qualily tor he jations ¢ dined in Chapter 119, Florida Statutes, | lurther certily that the information
and that my s Lre shail nave the same legat eifect as it made under oath: thal { arm an officer or director
s report as required by Chapler 807, Flonda Statules. and that my name appears in Block 10 or Block 111
npowerad,

[SIGNATURE: EOMD Lo, i/ﬁfvx A1y 4§ fosy

Lwiih 2n acddress. win il Ul 61 [k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR e Daytime Phone #




