2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

l -
DOCUMENT # P07000041783 Mar 03, 2008 08:00 A
1. Ertily Name

N Secretary of State

STAPLETON & CO, CPA, P.A.
Principal Place of Busingss Mailing Address
3951 GULFSHORE BLVD N., #204 3951 GULFSHORE BLVD N., #204
e e H"""I ‘I‘ |I““||H ||wm” ||W ||N m" ”l”‘lm ‘l’" "”Il”' m‘
2. Puncipai P ot Busingss - No P.O. Box » 3. Mailing Adcrass

Suite, Apl #, elc. Sute Apt # e, 15t MOORE CR2EC34 (10/07)

City & Gtate City & Stawe 4. FEI Number Appiied For

Not Apciicable
o z i
4 uney ® Country 5. Certificale of Status Deswed O Eg'gfqlﬁ?gt'onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CAMBILARGIU, PRINCE

3951 GULFSHORE BLVD N. #204 Sueel Address {P.O. Box Numper is Not Acceplat'a)

NAPLES FL 34103

City FL 21y Code

8. The anove named ently submits this statemsnt for tha purdese of changing its registered office of registered agent, or ok, in the State of Flonda. | am familiar with. and accept
the ebigaucns of rauistered agent.

SIGMNATURE

S, Lped F Yo vane oL rersigrgd agerl @i s o gl 2aTe, (INCGTE Fegiaieiag AGE T aQiatar® fetpuurEn il reinsiiwng! DATE

9. Election Campaign Fingncing $5.00 may Be
Trust Fund Contrigution. [ Added to Feds

OFFICERS AND DiRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
[ peiere TILE D Change [ &adifion
NAME STRAPLETON, ROBBIE NAME =
STREFT ADDRESS | 3951 GULFSHORE BLVD N,, #204 &TREFT ADDRESS
GY-s1-7P | NAPLES FL 34103 onY.5T. 26 ”—’ 3 150. G
TTEE O peiete TITLE G cnange [ Aaition
NAME NAHIE
STREET ADDRESS STRFET ANGRESS
CIY-51-26 Gty -ST- 27
NTLE 3 patele TITLE [ Change [ Addwon
NAME NAHIE
STREET ADDRESS STAEET AODRESS
LITe-ST-2R CY-51-19
TR 7 petere TITLE O change ] Acoition
SAME ) HAML
STREET ADDRESS STALET AUDRCSS
LA BITY-ST- 710
TITLE D neiate TITLE O changs  [J Aadition
HAME NAMC
STRELT ADDRESS ) STHEET ADDHESS
LIY-61-0 CITY- 81 211
me . O peete TLE [ Crange [ Additon
- NAME : . . NAME ' '
STREET ADDRESS . STREET ADDRESS
Ty ST 20 ITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the examptons contained in Section 119, Fleriaa Statutes | further certify that the intormaton
indicatad on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal eftect as f made under oath; that | em an officer or director
of the corooration or the receiver or trytee ampowerad to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 15 or Block 11
if changed, or on an Aflahment with acliress, with ail gthar ke empowered.

SIGNATURE- RIEYA

BICHATURE ANA TYEED DEATINTED NAME OF CICH T AEFICER OR NAECTOR L Pav mn FAasms




