2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

POCNUMENT # P06000103510 - Feb 01, 2008 08:00 AM
. Enlly Namo
LARRY BUSH MD PA Secretary of State
Frmcipat Plalfe of Busingss Mailing Address '
214 CHILIAN H 214 CHILIAN H '
PALM BEACH FL 33400 PALM BEACH FL 33400 .
2. Prncipal Place of Busingss - No P C. Box # 3. Mading Addross

Sune. ADt # elc. Sule. Apt. 7. eic. 15t MOORE CR2C034 (10/07) |

|
Ciy & State City & Siaie 4. FEI Number Appiied For
65-0648212 Nat Apchicable
ap Couniry o ountry 5. Cenificale of Status Destred | $8.75 Additional
Fee Reguired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narne
H, LARRY
S%LSCHII_LIEN H Street Address (P.O. Box Number 1s Not Acceptatle)

PALM BEACH FL 33400 '

City FL Zw Code ,

8. The apove named ently subrmits this statement for the purpose of changing its registarad office or regisiered agent, or totn, i (he State of Flenda. | am familiar with, and accept
he obiigations of registersd agent,

SIGNATURE

Sanitere, ped of freed nae Al e tmad ngerl ot 118 | urploasio (NOTE Regisvien AGort gminalarl “@qumadd wowine «arsiill gb DATE

9. Election Camoaign Finarcig $5.00 May Be
Trust Furdd Contrivution, [ Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
me - P 3 petete i O changa (] Aadition
NAME BUSH, LARRY HAME
STREET ADDRESS | 214 CHILIAN H STREET ADDRESS o Uononngiised
GN-31-77  |PALM BEACH FL 33400 Siry-51-zp 12/12/708-30003-003 150,00
g 7} Davele TITLE O Crange [T Acddtion
HAME HAME
SIREET ADDRESS STAFET ALDRFSS
SITY-5T-21P CITY -ST-2IP
1LE O oeee TITLE {JCrange (] Adddion X
HAME HAME
STREET ADGRESS STHEET ADDRESS
CITY-S1-21P CITY-ST-2IP
WL 3 pelete 1Lk [J Change [ Audition
HEME HAML
STRECT ADCRLSS STRLET ADDRLSS
ry-s1-2p CiY-51-21p
IIE 3 Deicte ML [ ctange [ Additon
NAMC HEML
STREEY ADURERS STREET ADDHLSS
SV -5T- 20 CrY-81-7e
THE O peele TITLE [JGrange  [J Addivan
NAME 1AHE
STAEET ACOMESE STAEET ADORESS
Cry-1- 26 oY ST- 2P

12. | hereby certify that the information suoplied wath nis filing does net qualify for the examptions contained in Secton 119, Flerida Statutes | furmer cartify that the information
indicated on this report or supplemental repart 1s true and accurate anda that my signature shall have the same legal etfecr as if made under cath. that | am an officer or director
of the corparation or the raceiver or trustee empowered lo execute this report gs required by Chapter 607, Figrida Statutes: and that iny narre appears in Block 10 or Block 1
il charnged, or on an attachment with an address, with ail other ke empowered,

SIGNATURE: L Lb\o l’"‘"‘“« Buth s 1-320-08 SbiFeroin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Las Duaet e bn nog




