FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000094429 04-14-2008 90078 001 ****35.00
1. Entity Name 04-14-2008 90078 Q02 ****35.00
04-14-2008 90078 004 ***150.00
Principal Place of Business Mailing Address
3628 DUNES VISTA DR, 3628 DUNES VISTA DR 66 S
POMPANQ BCH, FL. 33069 POMPANQ BCH, Ft. 33069 0 08 J GU
T W G Ve e EIRO IR IIRANERATA
Suite, Apt. #, elc, Suite, Apt. #, etc. 04102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number . Applied For
20-5242860 Mot Applicable
Zip Country Zie Country 5. Cerfifcate of Staws Desied ~ []  28:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUIMARAES, ERICA
3628 DUNES VISTA DR. Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BCH, FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prnted name of regisiered agent and litle i applicable. (NOTE: Regrstered Agent signature rexquirec wnen reinsiaung) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust f‘:Uhd Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 peiete TITLE Dc\\\.\m Qm&g\gm\\ ch“ge 7] Addition
NAME FERRARI, CHARLES NAME TV @ TS DR,
STREET ADDRESS | 3628 DUNES VISTA DR. STREET ADDRESS | @ NSRS Rorou. ©% & OARG AR,
CITY-S7-2P POMPANO BCH, FL 33069 CITY-§7-ZIP
TILE VSD 1 Delete TITLE Dc\\\,\"-'\\-\q_, VR & %mﬁ;\g.q\tﬂ Change ] Addition
~
NAME GUIMARAES, ERICA NAME SN D SRS
STREET ADDRESS | 3628 DUNES VISTA DR. STREET ADDRESS &% Al u.:o;\ ,
CTY-ST-2IP POMPANO BCH, FLL 33089 CIFY-§T-2IP L W S TR oo
TME VPT ] Delete TLE “Ichange ] Addition
NAME STERN, JENNIFER A NAME
STREET ADDRESS | 120 CYPRESS CLUB DR., APT. 201 STREET ADDRESS
ory-sT-ZP | POMPANO BCH, FL 33060 CITY-5T- 2P
TILE o] Xnem TITLE “JChange ] Addition
NAME ROWE, MICHAEL HAME
STREET ADDRESS | 71471 NW 10 PL STREET ADDRESS
cy-ST-ziP PLANTATION, FL 33313 CITY-ST-7IP
TILE 71 oelete TITLE JChange ] Addition
HAME B R
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-§T-7P
TTLE ) 1 Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2P GITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN\ LD

SIGNATURE ANt TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




