2008 FOR PROFIT CORPORATION - FILED

{ ANNUAL REPORT Mar 27, 2008 8:00 am
DOCUMENT # P06000024240 ‘ ' Secretary of State

kég}&'gmﬁqc 03-27-2008 90027 016 ***150.00
Principal Place of Business Maifing Address
6246 N FEDERAL HWY 6246 N FEDERAL HWY
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE. FL 33308 US
e PO S [ R DGHRIN TR
Suite, Apt. #, etc. Suite, Apt. #, elC. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
72-1613136 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ] fg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o : B, .
EQJSLg%;F?ﬁEéII:A o Street Address (P.C. Box Number is Not Acceptable)
N LAUDERDALE, FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or (xinted name of registarad agent and dte if applicable, {NOTE: Registarad Apoik signature required when reingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TME --.[Z) Change [ Addition

NAME TAYLOR, ANGELINA NAME

STREET ADDRESS | 8303 S CORAL CIR STREET ADDRESS

CITy-§I-2IP N LAUDERDALE, FL 33068 . CIry-St-ae

TITE VP X)eme TTE [Jchange (7 Addition

NAME PENZO, DAISY NAME

STREET ADDRESS | 1235 SW 486 AVE #710 STREET ADDRESS

CITY-S1-2P POMPANOQ BEACH, FL. 33069 ory-51-2p _ P — -
L - R 0 Detete me - D) Change [ Addition

NAME NAME

STREEY ADDRESS : STREEF ADDRESS

CITY-ST-2P - CITY-ST-2P

TILE O delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

TILE [ pelete TILE [JChange  E7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-7P

TITLE O pelete TLE [OJChange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplisd with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementaifepoMs true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryétes empgwered (0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, With all other like empowered.

SIGNATURE: A'\’GEUNA T P\VLOR OfS‘} 171 CI“’IW

- D NAME OF SIGMNG OFFICER OR DIRECTOR ; Daig e v’_!nme # R

3
BGNAtURE AND WPED\&P R




