2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000031498 £E5% Mar 17, 2008 08:00 A
1. Enlily Name At g I
 ONERIN CORP Secretary of State
Frincipal Place of Busingss Mailing Aclgress
7329 SMITHBROOKE DRIVE 7329 SMITHBROOKE DRIVE
e T Hll”ll’ Wll“l |H“ ||H’ ||’” ||”‘ ||’|| H‘lH’l“ Iml ml‘ 'l“ll“”ll’
2. Prngipal Place of Business - No PO, Box # 3. Mailing adgras:

Suite, Apl. #. etc. Sulag, Apt. #, Big. 15t MOORE CR2E034 (1 0,07)

Ciy & Srate Cry & Slate 4, FEt Number Applied For

04-3850116 Nat Apphicable
Zp Couniry Zp Couniry 5. Certifcate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

APICELLA ANTHONY -— -
7329 SMITHBROOKE DRIVE Sueet Address {P.O. Pox Numbar is Nol Accaptabla) .
LAKE WORTH FL 33467

City FL - 2ip Code

8. The anove named antly suDMits this stalement for tha puroose of changing its ragisizred affice or registsred agent, or £otn, i the Sate of Florida. 1 am farmiliar with. and accept

the oliligetions of reuistered agent.
;gé/ﬁ

SIGNATURE

Fad M@, Ly

e nann efg surrgd awerta ri1te 1 plgazie (ROTE Regisitreg Ager 1 ajibnlari® «euiir oT widls "ur+sir gt DATE

Afté?ﬁligy':om;; L::eEvLi‘llsa‘:osggo 00 g 9. Election Campeign Financing  $5,00 May Be
; : Trust Fund Centriouti Addedto F
Make Check Payable to Florida Departmem of Stnte s g Gonruton - st Tess

10 OFFICERS AND DiHF(‘TOHS 11, ADDITIONS ,’LHANGF_S TD QFFICFFIS AND DIRECTORS IN 11

TITEE PSTD [ petete Tmr 1}3 rua 1i i.“[:] Additing
NAME APICELLA, ANTHONY HAME

STREET ADDRESS (7329 SMITHBROOKE DRIVE SIRFET ADDRESS

CTy-57-21° LAKE WORTH FL 33467 CHY-§T-71P

TITLE O peete THLE Oicrange [T Additron
NAME HAME

STREFT ADDRESS STRFFT ALTRFSE

. CITY-§1-2iP

e 1 gaete me [ crange  [J Aadition
HAME HEME

STREET ADGRESS STHEET ROIHESS

QITe-57-219 CTy-51-21p

ML [ deete e [ charge [ Addition
NAME HEME

STREET ADDRESS SIREET ADGRLSS

CITY-S1-2P CIrY-3T- 70

TITLE T Decte TILE I change (O] Adadion
NAME HEHIE

SIRELT ADDRLSS SIREET ADDRLES

CITY-ST- 2P CIvY-S7- Zip

TILE ™ Deere TIIE [ ohange [ Axdition
NAME HEME

STREET ADBRESS STREET ADDRESS

CITy-S1-289 CITY-5T- 2P

12. | hereby certdy that the informaltion suppbed with this filing deoes not qualfy fur the exemetions contamed in Sectior 119, Flerida Statutes ! fusther cartify that the information
indicated on this report or supplemental repant is true and accurate and that my signature shall have the sane legai efteci as if made under oath. that | am an othcer or director
Gt ihe corpuranion or the mogiver o trustee empowered to execule this report as required by Chapter 507, Florida Stattes; and ihat iy name appears m Block 10 o Block 11
it changed, or an an attachrment wilh an ; idre S, with ?H alher ke empowerc.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAyOF SIGNING CF FICER OR DIRECTOR Lae CarmnFaore s



