2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000127105 Apr 17,2008 08:00 Al
1. Enlity Name
L ANA RITTER PA Secretary of State
Frincipal Prace of Business Mailing Address
934 MICHIGAN AVE 934 MICHIGAN AVE
SUITE 309 . - ' SUITE 308
MIAMI BEACHFL 33139 MIAMI BEACH FL 33139 !
us us |
2. Pancipul Plade of Busings: - No F G, Box # 3. Muiling Acigras:
Sulte, Apt. #. ete. Sule Apt #, cic 15t MOORE CRZED34 (10/07)
City B Slate Ciy & Siate 4, FEi Number Appiied For
20-3547317 NOl Apoieable
o Councy Zp Country 5. Carficate of Status Desirad 0 $8.75 Additional
Fee Required
&, Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent
MNamg
RITTER, JANA R -
934 MICHIGAN AVE Sreet Address {P.O. Box Number is Not Acceptable)

SUITE 309 !
MIAMI BEACH FL 33139
City FL Zip Code

tfor the purpcese ¢f changing its registered office or regustered agent, or notr, in the Siate of Flonida. | am familiar with. and accept
the cnligations OIJ ayent

sianatuRe ¢ ] (1~ & - /Y -

& g "Je Ty ] O 275100 2T O 140 512000 ikker L T LUE | it sanin, {NOVE Ragis araet AGor 1 e lume “2Uueas wis «eir4an g DATE

8. The anove named entity s.Dmints thigstate

' FILE‘NOWI!' FEE 1S'$150.00 "
gr May 1 2008 Fee Will Be 5550 DO
Make Check Payable to Ftorlda Deparlmeni of State .

8. Election Camoaign Financing $5.00 may ge
Trust Furd Convibuten. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Devete: THLE O change ] Aadition
HAME RITTER, JANA R HAME

STREET ADDRESS | 934 MICHIGAN AVE SUITE 309 STAEFT AGORTSS UOOOON304040 .
M-Sz |MIAMI BEACH FL 33138 CITY-5T-28 (14,/30/08-80071-002 150,00

THLE, O oeele TIILE [IChange T Addinon
M HALAE

STREET ADDRFSS STHFET ADTRFSS

SIFY-5T- 29 CITY- 57 2IP

it O Deete filLE (5 Crange 7] Aduition
HAME HEME

STREET ADGRESS STHEET ADDRESS )

CiTe-gT-2m CITY-5T-1IP

HILE O pete ML O3 Change ] Addibion
AR HAME

SIRELT ADGRESS STREE] ADDRESS

QITY-51-2IP Cry-51-2IP

T 7 Detete Tt [ Change ] Addttion
HAME MEML

STRZET ADURESS STHEES ADDRLSS

aITY-51- 71 £IrY- ST- 280

e O pawte TILE [Jcnangs [T Aadiln
NAME HAME

SIREET ADDRESS STRELT ADRESS

CIy-ST1-217 CITY-ST- 2P

12. | hereby certity that the information suoplied wih s fling doss net qualdy for the exemptions contaned in Sectior: 118, Florida Statutes | further certfy that the intormation
indicated on this repori or supplemg gport is true and accurate ana thal my signature shail have the same legal ettect as if made under oath; that | am an officer or direcior
of the corporation of e receaives ge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachn ardress, wilh all ciher Lke smpowseresd.

SIGNATURE(/ “Té"f Tine Kb, G-I -0) Zox399-0257

SIGNATURE ARD TYPED OR PRINTED NAMVSIGNING QFFICER OR DIRECTOR Caw Dayino Prye s




