2008 FOR PROFIT CORPORATION
ANNUAL REPORT T

DOCUMENT # P06000036980 - FILED

.y himo Jul 14, 2008 08:00 AM
T Secretary of State

Frincip it Place of Business Mailing Address

4814 'NEST COMMERCIAL BLVD. 4814 WEST COMMERCIAL BLVD.

TAMAFAC, FL 33027 TAMARAC, FL 33027

LT TR

07082008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-4651228 Not Applicable

0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Curront Registered Agent

VIDAL, MICHAEL
4814 WEST COMMERCIAL BLVD
TAMARAC, FL 33027

8. The above named enlity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida. ) am tamiliar with, and accept
the sbligations of registered agent.

SIGNATURE Sﬁ”«- l/-sfd Michae! Vidal ‘]IIOIO?:

haE, typed of preved name of regetered agent and utle f apphcable. {NQTE: Asgeiered Agem ugnature raqured when ramsiaing) [} foate

FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. [0 Addedto Feos corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS |

TITLE P

NAME VIDAL, MICHAEL

STREET ADRESS | 4814 WEST COMMERCIAL BLVD
CITy-§T-2P TAMARAC, FL 33027

o
i 50 [}ﬂ
NAME
STREET A DRESS

CITy-$1-2P

THLE

NAME

STREET MIDRELS
Cny-S1- 2P

Tie

NAME

SIREET A DRESS
CiIY-ST-2P

TNE

NAME

SIREET AMDRESS
ClTv-ST-2P

TILE
NAME
STREET AJDRESS " -
CiTY.ST-2P )

12. ! h2reby certily that the information supplied with this fitng does not guabfy for the exemplions contained in Chapter 119. Fierida Stalutes. | further certify that the information
inc icaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he carporation or the receiver or trlustee empowered to execute thig 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 an address, with all other like empowered.

SIGNATURE: /[u '~ Michoe! Vidal 1/10/08 O54- 139~ 2422

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phoma ¥




