FILED

Jan 22,2008 8:00 am
2008 O NNUAL REPORT  TION Secretary of State

DOCUMENT # P0O7000017565 01-22-2008 90075 034 ***150.00
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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8. The above named entity S\is stas€mant for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accep!
the obligations of register
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FILE NOW!!! FEE IS $150.00 9. Election Campmgn F.lnancmg - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE {J Change [ Additien
HAME PETTENGILL, FLAVIO G NAME
STREET ADDRESS | 6120 NW 116 PL #413 STREET ADDRESS
CIY-SI-21P DORAL, FL 33178 CIlY-S5-2P
TILE [J Detele {I]13 [ Change  I_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CHY-51-2P
e U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
s O Oetete e [ change {71 Addition
HAME NAME
SIREET ATIIFESS SIREET ADDRESS
CIlY-S1-2P CilY-81-21P
1ITLE ] velete TITLE [J Change [ Aduilion
NAME NAME
SIREE] ADDRESS SIRELT ADURESS
GITY-51-2iP CIry-81-2IP
TIILE O petete TLE {7 Change [ Additien
HAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-55-21P ™ l‘\ / CY-51-2IP

12. | hereby cerlify Lhat the information sugpligd WD this filing-does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further cerlify that the information

j§ true and accurate and that my signalture shall have the same legal effect as if made under oath: thal } am an officer or director
owereg4a execute his reporl as required by Chapier 607, Flaridz Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addié ' brall other like empowered
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