2008 FOR PROFIT CORPORATION

-7 ANNUAL REPORT (AR) FILED

DOCUMENT # P06000033213 Apr 07,2008 08:00 A
1. Euy Narny Secretary of State
STEVEN ENDE, INC.
Pruneipal Place of Buziness M tingg Adoiess
7115 MORAVIAN DR 7115 MORAVIAN DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Proczipal Place of Businges - Ne PO Box g 3. Mahng doidross

oot ApL 8. £1¢. Sk ARL A 01 1st MOORE CR2E034 (10/07)

City & Srate Ciy & Srale 4. FEI Nesrbser Apphed For

57-1230440 Not Anglicable
Zp Cournry 7y Cranty e o $8.75 Additicnal
5. Certificate o Siatus Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

$1N1%EM%TREA\\/\EAN DR Sueet Arkhess (PO Box Munben s Nat Azceplable)
PORT RICHEY FL 34668

City FL 2 Cade

8. The apove named ertity SUIming s stalement for the puroose <f changsing ws registered office of registered ageni, or ook, in Lhe Suate of Florida, + am familiar with, and accept
the coligalizns of registered agert.

SIGNATURE
SRR L0 Of Frored e Sbee it e sk Lavi e e i edag, LCTF PruaiaRa G0 a1t Lare S0 PRI e A0 e gy OATE

o -FILE NOW!!!-FEE i§ $150.00 _ 3. Election Gamaaian Fnarciig $5.00 wvay Be

.- After May 1, 2008 Fes_a Will Be §550.00 Trost Fund Conniution [} Added 10 Fees
Make Check Payable to Flosida Department of State
10. DFFICERS ANE DIRECTORS 11 ADDITIGNS CHANGES 76 OFFICEARS AND DIRECTGRS 1M 1
L P 05 peer e O rmange [ Aadition
HME ENDE, STEVEN ' AR HOOONeRA a0 2
STREET ACORESS | 7115 MORAVIAN DR STREF ALORESS 04/17/08-200R5-032 150,00
Ty S- 717 PORT RICHEY FL 34668 iy -S4
TITLE ‘ [ vaele miLe 3 Crange [ aauition
BAME tIAmE
STREFT ADDRESS STRFFE ADORFSS
CITY-531- 4= CIpv-S1. Ik
hLk [t Deete e [ Change [ hadition
HEME HAUL
STREET ADGRESS STAEE™ NDDRESS
Y5721 CITY-5T-2IP
g [ pe'ete fIfLE O crange [ Adddion
HAME HAME
SIRELT ADGRESS SIALE " ADDALSS
oy -s1-2P CITY-31-2IP
T3t i peowe HiL Ocmang:  J Aadiven
HAME HataE
SIRL[Y ADLBRLRS SIREET ADDHESS
ey -81- 22 CHy-s1- 20
it [ ve'ate T [dCrange [ Aadiben
NAKE HAHE
SIRZLT ADDRLSS SIRELT aDDRLEE
Sy -S1- 21 CyY-31. 21

12, 1 haiebiy cemly hat the infeimauen suophed wih this filkg does net qu.jt Iy for e exernptiong contaned i Sgenoe 110 Florida Steiutes |Huriner cerlity that the intormaton
indicalad on this repont of supplerrerial report is true and accurate an hal my signature shall bave the same lagal atiect as il made under cath; that | am an officer or director
0i tha corpuration or 1he raceiver O lruglee 2mpowered 10 execute llns repor es enuired by Chapier 807, Florida Statutes: and that my namra appaars in Block 12 or Block 11

T ehanged, o or an attachrent will gn adgresyl with 2l glher ke emipowernc
SIGNATURE: / )( SAOF 1-727-237-24 90

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR [ Cuag: w0 Fnarne




