2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000101695

1. Enlity Nams

1612-1614 LA RUE AVENUE, INCORPORATED

FILED
Jan 31, 2008 08:00 AT
Secretary of State

Prircipal Placs of Business Ma'ling Address

12443 SAN JOSE BLVD. 12443 SAN JOSE BLVD.

STE. 604 STE. 604

JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

us us

2, Principal Place o Businass - No P.C. Box # 3. Maling Adcrass
Suile, Apl. #, eic. Suile. Apt. i, gic, 15t MOORE CR2E034 {10/07)
City & State City & Stale 4. FEI Numbe: Appied For

20-5314907 Not Apglicable

an Counsy Zp Co.niry 5. Certdicate of Status Desired 3 g{?ﬂ';fmﬁf:ém"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSES, MICHAEL N
12443 SAN JOSE BLVD.
STE. 604

JACKSONVILLE FL 32223

MName

Sireet Andress (PO Box Numpar is Not Acceptabig)

City

FL Zip Code

the obligalions of regisiered agent.

SIGMATURE

8. The anove named entity submits this statement for the purpose of changing its registered sffice or registerad agent. or kot in the Siate of Flonda. | am famitiar with. and accept

SIS 8 PrptgsT Fane of sersteeed anert ool (te Farplzazio, TGTE Peg

st Aghr 1w

SLET RIITEL ¥ @it gt RATE

- FLENOWIL FEE 15515000
After May.1, 2008 Fee Will Be $550.00,
:Make Check Payable to Florida Department of State:.

9. Elecion Campaign Finarcing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PT [ pewte TImE [J Change £ Andition
NAME MOSES, MICHAEL N KAME

STREET ADDRESS [ 12443 SAN JOSE BLVD., STE. 604 STREE! ADJAESS HO0aNE05388

on-st-2P | JACKSONVILLE FL 32223 eiTy-ST-2P e A05708-20107-001 150,40

TILE, VP,S C Deete TILE O change [ Aaditn
Mz CURRI, SOKOL NAME

STREFT ADDRESS (12443 SAN JOSE BLVD., STE. 604 STREET ADURESS

CITY-5T1-219 JACKSONVILLE FL 32223 Ity -S1-217

nie [ peste WILE T Change [ Aduition
HAME HAME

STREET ADGRESS STREE™ ADDRESS

CITY-ST-2P LITY- ST- 2P

TILE [ oeete TIILE [Cchange {7 Additior
NAME HAME

STREET A0DRESS STREET ADDAESS

CITY-ST- 218 CITY-SI1-7P

13 J Deigte TILE [ Grange [ Adetion
NAME HAME

STREET ADGRESS STHLET ADDRLSS

T s Y- S1-218

TiTLE [T Datele TNLE Dl change  [J Acdilion
MNAKE HEME

STREET ADDRESS STRELT ADDRESS

CTy-ST- 210 LIY-ST- 2P

if changed, or on an attachment

SIGNATURE:

ress, with aygiber like empowered.

12. | hareby certity nat the information suprliea with this fitng does net gualify for the exemntions contained in Section 113, Flerida Slawtes | further certify thal e information
indicatcd on this report or supplernental report is trie and accurale and that my signature shall have the sama legal ettect as if made under oaih: that T am an atficer or diroctor ‘
of the Corporation or the raceiver pr trugtee empowered lg execute this report as requited by Chapier 607, Fiorida Statutes; ang that my name appears in Block 10 or Blogk 11

%J%? (v VSto-472 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

G Day: ma Frasin =



