FILED

Jan 16, 2008 8:00 am
2008 PO NNUAL REPORT T ON Secretary of State

DOCUMENT # PO7000000339 01-16-2008 90017 036 ***150.00
liﬁlnlgwg%néEsgo:us INC.

quuvgaen

Principal Place of Business Mailing Address
4751 US HWY 19 4757 US HWY 19
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
B A I S
Suite, Apt. #, elc, Suite, Apt. ¥, etc. 01042008 Chg-P . CR2E034 (12/06)
City & State City & Stater 4, FEt Number Applied For
Not Applicable
Zip Country Zp Countey 5. Cerificale of Status Desired 3 fi';esql’:?:(;m"af
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agert
. Name
?‘I[cs::-lﬁg?imgm Street Address (P.O. Box Number is Nol Accaptable)
NEW PORT RICHEY, FL 34652 _—
o Cily FL l Zip Code

8. The abdve named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am famiiar with, and accept
tha obligations of ragistared agent.

SIGNATURE R

S\Gr\ulurs.f:ypﬂd at printed name of regrstered agent and tite it apphcabla INOTE: Regpsiered Agent signature roquired when 1sinstating) DAlE
FILE NOWN! FEE IS $150.00 9, Elaction Campalgn Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contripution. (3 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Detete ITLE (I change [ Addition
NAME RICHARDS, MARIA HAME
STREET ADDRESS | 4751 US HWY 19 SIREET ADDRESS
ON-SI-ZP | NEW PORT RICHEY, FL 34652 CIY-$1-2P
TiTE 3 oelere TIe [ Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57- 21P
Ll {7 Desete AITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-5t-2p CITY-53-2p
Mg (] elere s Clchange [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITy-81-2ip CRY-ST-219
e 3 Delete TITiE O Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21p CiY-sI-z218
HTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADORESS
CHTY-S1-21P GIrY-ST-21p

12. | haraby certify that the information supptied with this filing does not quality for the exemptions contained in Chapiar 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal offect as il made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empawered 10 execute this report as required by Chaptar 607 i i
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: _D/\CU;M‘/\ \OM ,.(/\C{ AL l{/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phong &




