FILED
Jan 14, 2008 8

00 am

Secretary of State

JUAL REPORT

ROFIT CORPORATION

00107080

40002877

aling Addrmss

831 PARTRIBGE (T,
WARCD ISLAND, FL 34145

01-14-2008 90092 048 ***150.00

RITE IN THIS SPACE

EERRITRRE

Fuwe Ruguired

01072008 No Chg-P CR2E034 (11/08)

4, FEI Numbar _'E
20-3244989 o Apmee

f. Cecicata ol Sapsm Devned (7 8875 Adavore:

&l Currnt Ragismred Agent

831 PARTRIDGE CT.
MARCO ISLAND, FL. 34145

DO NOT WRITE
IN THIS SPACE

SKGNATURE

1. Thi abovm namad aniity submits iin staternant tor (he purposs of changihg 1n ragisiensd olfice of raguatarad agant or both, i o State of Fionca | am iamillar wilh, arf sccept
Ihe oblgatons of reguiived kgent

ERARS, Wik O PSS AMInD of ragIam D KA A1 T30 4 SPploan 8

TNDTE HegRrI AQaN IraLIE fegarea =he" wraiaIrg) BATE

FILE NOWIII PER IS §180.00
Attar May 1, 2008 Pas will be $440.00

B Ewcron Cempargs Financmg
Trusl Funct Contnbuton.

$5.00 vy s

0 Assedio faan

1e. OFFICERS AND DIRECTORS T
e P .
ANE GRANDA, JOSE E

SIRLET appeess | 831 PARTRIDGECT.

-7 e MARCO ISLAND, FL 34145
e P

OWE GRANDA, MARIA
SPETALDAESS | 831 PARTRIDGE CT.
orestr | MARCO IBLAND, FL 34148
me v

NUE JOMNSON, TIMOTHY E
SETIEORES | 10 BTANWYCK 8T
oh-8-2 MY, LAUREL. NJ 08054
me e

NALE HAFNER, MICHAEL
STREETAONEES | 15 CARLISLE CT.
ofy-st-be MT. LAUREL, NJ Oso84
me vp

L] GRANDA, CARLOS M

STRET ORERS: | 540 CUBTIS RD.

CITY-ST- ¢ QLENBIDE, PA 18038

e

NAME

FTREET ADDMESS

Y-8 2e

DO NOT WRITE
IN THIS SPACE

12. | harety eartity that the informaton -cu_!ia
indigtedi on report Of Sy pphmantal

iy} ol gualify for (™ cenptions contained N Chagver 118 Florda Statuts | hythar cariy 1nat thy Information
[ ) i that my $:gnalure shad have ™a FaTw lagal rfiact as f mads uncer cath: thal | wm an oficer o deecior
prina Bno;.tia.._.inu«?n!su. Flerica Statutes’ snd Lhal vy nams sppearns in Block 10 or Block 114

V I\n'. \\\ob\ AIF-§PF2PLT

o L0l OF ety ChecR O DAVRETON 14 Dartrt Fora d

IMPORTANT INSTRUCTIONS

» Make check payable o Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Subrnit repart with a separate check for each filing.

* The fec to filc the
desired, please

fit annual
an additional

is $150.00. If a certificate of status is
8.75. Only one certificate may be requested.

» Cenificates will be mailed to the entity's mailing address gnly.

* Sign report in block 12.

Mal complieted report to:

Division of Corporations
PO, Box 6108
Tallahasses, FL 32314

Courler Address: (ovamight delivary)
Cilvision of Corporations

Ciifton Building

2661 Executive Center Clrele
Tallahasses, FL 32301

Questions?

Phone: (850} 245-6056
Hearing/Vaice Impaired may call (850) 245-6096 (TDD)

IKFORMATION REGARDING RETURNED CHEEN

% e chech submiiad with this repor is returnad by a bank for any resan, the report will b cancalied and considered not hlsd. The Depariment of Stte
will dissolve/revoka the snthy If o replacemant paymeni with ssrvics charge and repori are nol resubmitted whhin the prescribed time Irams.

NoChg  CRIE0M [11/05)



