™~
~

2008 FOR PROFIT CORPORATION

/ ANNUAL REPORT

o P FILED

/DOCUMENT # P06000096504 Apr 14,2008 08:00 AT
L Secretary of State
Principal Place ol Businass Mailing Address
1550 NE MIAMI GARDENS DR., STE. 305 1550 NE MIAMI GARDENS DR, STE. 305
N. MIAMI BEACH, FI. 33179 N. MIAMI BEACH, FL 33179

DO NOT WRITE IN THIS SPACE ey Aoed Py

LT

01052008 No Chg-P CR2E034 (11/05)

65-1288703 Not Applicable
5. Ceriificate of Status Desired [ ?g;g’qmm'

G. Name and Address of Current Registered Agent

ROSEN, GENE 8. ESQ.
1550 NE MIAMI GARDENS DR., STE. 305
N. MIAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

tha cbligations of ragistered agent.

SIGNATURE

8. The above named entity submits this stalement lor tha purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

Signatura, typed or pnnted name of regritersd agent and tide # apphcable

(NOTE; Ragistarad Agent Sigratunm roquinsd whnen reinstitng) - DATE

FILE NOWI! FEE IS 150.00 9. Elociion Campaign Financing _ $5.00 may Be - UOBODOR3437T X
Aftor May 1, 2008 Feo will be $550.00 | TrustFund Conribution. [ Addedto Fees 04724/ 08~80049-018 150,100

10. OFFICERS AND DIRECTORS

TILE POT

NAME VOLDE, ANTHONY J

STREET ADDRESS | 1550 NE MIAMI GARDENS STE 305
CITY-ST-2IP MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
CIvy-87-2I9

TIILE

NAME

STREET ADDRESS
Crry-sy-zip

DO NOT WRITE

ITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-51-2P

e
NAME

STREET ADDRESS
CITY-S1-2IF

indicated on this report or supplemental report is true al

changed, or on an atlachment with anaddress, with all, other |

SIGNATURE:

IRE AND TYPED OR PRINTED

12. | neraby centify that the information supplied with this lilm; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustas empowered to axecute this report as required by Chapler 607; Flosida Statutes; and that my name appsars in Block 10 or Block 11 it
ampowered,

N OWT PRESeST L‘/‘« /o% 305 “gqNG— D i

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong # |




