2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): FILED

P?CNUMENT # P0O6000138462 Feb 18, 2008 08:00 AN
. Enhly Name S
ecretary of State
2395665800 CORPORATION l'y
Purcipal Place of Business Mailing Adidress
180 SE 19TH AVENUE 180 SE 19TH AVENUE
T T “""Il”” II“I |H”||m ||““|‘|[ I‘m nm m” Iml |‘“| “l’ll‘ H ‘ll‘
2. Pracipal Pigce ¢f Busingsy - No PO, Box # 3. Mashng Adoraes
Suite, Ajy. #, etc. Sale, Apt &, eic. 151 MOORE CR2E034 (10/07)
Cily & State Cuy & State 4. FEi Number Apphed For
20-5818096 Nat Apglicable
Zp Couniry Zp Couniry 5. Certficate of Satus Desved = fg’;esq.ﬂfféﬁml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NET 4l
DUBNER, DEREK A ESQ. e —
6001 BROKEN SOUND PKWY NW Street Address (P O. Box Number s N2t Acceptanle)

STE 600
BOCA RATON FL 33487-2776

City FL Zi; Cade

8. The agove named ertity submits ths statsment for the purnose of changing its registered afhice or registered agent. or boks, in the Swaie of Florica +am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Lgnewee, Lypod of preced 1ane M rey g saeri ann THE | urpicate, NEGTE Peguered Ager i snnelum neguran wier reineiilr b DATE

’ e
PI“I’.!E NOW It FEE 15°$150.00 S 6. Frmciion Camosign Finencing $5.00 way Be
T Trugt Furd Condsetion. - [ Added to Fees
10. (JFFlCERS AND DIF?ECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD T Desete TINLE [JCrangz [ Aadition
NS ASHER, HANK NAME UOD000E3021 2
STREFTADDRESS | P.O. BOX 811660 STREFY ADDAISS O2/26/0n~-30074-012 150,00
CIY -S1-217 BOCA RATON FL 33481 CIY-ST 2P
ThaE S 1 Deele TILE [ Crange 3 Aurttion
NARE DUBNER, DEREK HitiE
STREFTADDRESS | 6001 BROKEN SOUND PKWY NW STE 600 STPEFT ANGRFSS
SITY-31-219 BOCA RATON FL 33487-2776 CITY - 51-2IF
i 1 ogete TE (] Crange [ Adihon
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITf-5T-2° Clly-51-21P
e [ oeete TLE O change [ Acdion
NAME HAML
STREET ADDRESS - STAEET ADDHESS
Ty -ST- 72 CITY-5i-21P
TIrE [ petele TILE O3 Cange  [J Adition
HAME HAHL
STRECY ADGRLSS SHIEL? ADIRESS
iy -Sr-7P CITY-Si- 21F
TLE [ Defate TLE [C3Crange {1 Addition
HAME HEME
STRELT ADDRESS STREET ADIRESS
oIy S5 2P CIFY 5T 2P

12. | hareby cartity that the igformation supplied with this filng does not gualify for the exempuons contained in Section 119, Flerida Stawutes | furiner certity that the intormation
ind:cated on this repont nplemenfs] report is Irie and accurate and tnat my signature shall hava the same legal ertact as i inade under oath: that | am an officer or director
of the corporaton or the iver or tfulyee empowered 1o execute this report as required by Chapier 807, Florida Satutes: and that my name appears in Block 15 or Block 11

it changaa, or on an afla ent withlanYaddress, with ail « Lner likg empowered.

SISWATURE AND WPED OR PRINTED NAME OF SIGNING o;bcen OR DIRECTOR ¥ Tam RuzaeFProve s

SIGNATURE:




