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2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P06000061340 05-06-2008 90034 022 ***150.00
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8. Tha above named enlity submits this statemnenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12. | hereby certify that the information suppligd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemenial rgport i$ true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the raceiver or trusies smppwered to expeute 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 an address, fvith all ojhrer §ke empowered.
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