FILED
2008 FOR PROFIT CORPORATION Mar 17. 2008 8:00 am

ANNUAL REPORT (AR), 2

DOCUMENT # P05000109969 o Secretary of State
1. Enity Name 02-21-2008 90022 014 ***150.00
ATTACHMENT CENTRAL, INC.
Pringipal Place of Businass Mailing Address
7662 SW 144 TERRACE 7662 SW 144 TERRACE ' )b YA
T e bll\ilﬁlllliITﬂlTh‘lfllﬁllﬂfIWHIINII||I|I£{IIII|II|l|||||!|IIIHII|
2. Poncipal Place of Business - No P.O_Bax # .| 3. Mailing adaress
Syitp. Apl. ¥, elc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/07)
Cily & State Cily & Stae 4. FEI Number Appiied For
. 20'3288434 Not Apclicable
ze Counry e Couniry 5. Cenilicate of Siatys Desired [ ffs zgm Additonai
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Ragistered Agent
Name
%BNZCg\AEIZi “EAU-?EEEHECE Sireg! Adidress (F . Box Nurnber is Not Al::eplatiel — -
= MIAMKFL 33158-1609 o i e — = = — —
Ciry FL l Zip Cade

8. The asove namedeniity subrmts tris statament for iha purpasa ol changing IS reqgistared dffice o registered 6geNt, O COtE. in he Siate of Forida. 1 am familiar with, and accept

the abiigall U /;::W ]
SIGNATURE d W Fes. 1/, 2008
‘E.\;\n.arma A T 3 rogn i) aﬂruou e | asphessie, [RSTE Fagthieree ASGnt SONALIR ~fumd v Ameyer gF OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrtution, (T Added 1o Fess

OFFICERS AND DIFIECTOHS ", ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
O Deere HME ‘ Jchange  [J Aadition

oaME SANCHEZ, EUGENE E HAME
STREET ADDRESS | 7662 SW 144 TERRACE STREET ADDRESS
ory.s1-7 [MIAME FL 33158-1609 ciy-S1-29
TWE O peete e O Change [ Adition

: Hadif
STREET ADORESS STREFT ADDRESS
oY-5T-IR cTY-§1-2p
mE O Delere me £ Change [T Addition
NAME™ — T — - - - = TN HaME o -- - - -
STREET ADDRESS STREET ADDRESS
ory-51-20 CITY-5T.2P
mE__ L _Oosste . LE — — e - Dl Change [ Addition_
TN HAME
STREET ADDRESS SITEET LDDRESS
oIy-5T-29 CTy-5T-2°
niLE O peese e O crage [ addition
HAME NEME '
STREET 4ADDRESS SIREEY ADIMESS
CITY-5T-29 CHY-ST- P .
i O Deiete m [JChange [ Agdition
NALE NAME
STREET AGDRESS STREET ADDRESS
SIFY-S1-29 o ST 2

12. | haraby certify that the info:maticn
ted an this report of suppl

of tha comoration or he racep

it changed, of on an aliachp

SIGNATURE: ___ — Hakch # 20X

SIGHATUREAND rv—:ynn PANTED MAME w}umn OFFACER O DIRECTOR Lxa B w0 Foone »

ppiied vAalh this filing does net quality for the exemetions contained in Section 119, Ficrida Statutes, | lurtner cedily that the infoimation
p a accurat@ ana that my sipnaatre shal) have the sama legal ettect as # made under oalh: that | amm an officer or director
&

to execule this repon as required by Chapier 607. Florida Swtutes: and ihat my name appears in Block 13 or Block 11
¢ all athar e empowered.




