2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000166914 Feb 13,2008 08:00 AM
1. Entity Name
N Secretary of State
RONALD L. MILLER, P.A.
Frincipal Place of Busingss Mading Address
601 SOUTH QCEAN DR. 601 SOUTH OCEAN DR.
T e | H"““HV |Irl’ |”” ||W||w Ilm lml Iml |ml mll ”IH ww ” ’ll’
2. Pronzipal Place ¢f Busingsg - Na P.CL Box # 3. Maling Addrags
Saite. Apl #, &tc. Suile, Apl. #, ete. 1st MOORE CR2E034 (10/07)
City & Stata City & Siale 4, FEI Number Applied For
20-4036887 ot Apphicable
Zp Ceury e Countey 5. Certificale of Status Desired O gg%fq&id;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nirme

g&%ngbﬁa%%gAh DR. Street Aadress (P O. Box Number is Nat Acceplabla)
HOLLYWOQQD FL 33019 !

City FL Zi» Code

B. The anove named entity subrits this statemen! far the purpose of changing its registared office or registared agent, or cotn. in the Siate of Flonda. | am familiar with, and accept
the: obiigations of regisierad agent.

SIGMATURE

Sgnarn, et of puEred et of rigd feeod audct et LLe foprphaan, NGTE Registtrag AGort s.rnlumt returei wior “amtaungl DATE

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contritsuiion. ) O Added ta Feas

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ percte TLF URNNONRSESR 74 [ Chage  [T] Addition
MAE MILLER, RONALD L HAME V| -JIW!:!—Q!—I!TSE—BD?_ 1 Sﬂ . m X
STREET AUDRESS | 601 SOUTH OCEAN DR, STREET ADDRESS -
oy-sT.22 |HOLLYWOQD FL 33019 CITY-ST. 20 '
TiE O bante TITLE [ change  [T] Adehtion
NAME MEHE
STREFT ADDPESS STRFET ADDRESS
SY-51-2P CITY-ST. 2P |
it {7 peiete e 3 change [ Addinon
HAME HAME
STREET ADDRESS ) ’ . STREEY ADORESS - i
Iy -ST- 7 CITY-57- 7P
Wi 3 Deee e ) change [ Asdition
HAHT HAML
SIRELT ADDRESS STREET ADDRESS
anre-sr- 2 CITY-5T- 2P
TITLF [ oelate TRLE [ ctange [ Aoduion
HANE, HARE
SIRILT ADDRESS STALE? ADDRESS
oY -S1- 28 CITY-Si- 2P
TiTLE [ Deiele e [ Change [ Acdition
MAKE HaME
STREET ADDRESS STALET ADDRESS
CITY-ST- 27 Oy 572

12. I hareby cextify that the information supplied with tus filing does net qualfy for ihe exemptions containad in Secilios 119, Florida Statutes | furlher cartily that the information
indicated on this report or supplemental report is true angrccurate ana that my signature shall bave the same legal eftect as «f made under oath, that | am an officer or director

of tha corporaton or th eWr trusteg emgd drByecute this report 2% required by Chapter 607, Florida Statutes: and that my namae appegrs in Block 12 or Block 11
it chargad, or on an ¢ hrjent @iy an 3 ﬁ
SIGNATURE: caa L. m ;\\&L 1] ?}SK [9&))%4—9/00

B like empowered,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR RIRECTOR Lato Dyt mo Frosn x




