. 2008 FOR PROFIT CORPORATRION

ANNUAL REPORT

DOCUMENT #F070000 #0743 THED
| : ]
;L/)F)EC.EJUO Pan g viwes ﬁaf?-/OUIPAUT 0B HAY~b PH 1:21
dA pinarig._+f iy, TosC.
Principal Place of Business ! hfailing Address e l‘:i;_ “4,. R 'T' UF S ]:ATE
iALLAHASSEE. FLORIDA
N — AR
/2203 Su) 86T /3202 &0 SsT
Suite, Apl. #, etc. Suite, Apl. #, elc. 8 Chg-P CR2E034 (12/06)
City & State City & State b 4. FEI Number Applied For
’ -F_/Oquﬁ -F_/OIUOQ ol - 0894 a8a Nat Applicable
* 23184 ey /—A‘c;m/ “ 33/8 (/ C_Oumrm C; ;| & Cenicate of Sias Desies [0 ?-;fq‘ﬁf:‘;‘”"a'

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

. dani yw Cas lp
R 43200 5w &s7
Zip coo 3B/ §Y

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of boih, in the State of Flonda. ) am familiar with, and accept

the obligations imwred agent.
sonerune_oLltely &
Signaun

a.fypador preted name of registersd agert and Litie if apphicabie.

(NOTE: Registered Agent s:gnatune requeed when rensiatng}

!

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be | ]
Added to Fees #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICEAS AND DIRECTORS IN 11
TMLE P Y ~A ' 1 Detere THLE Ol Crange [ Addition
NAME [ ] Gy a/ o 0/'15 // o NAME
SRETANRESS | W /3202 S 85T STREET ADORESS
mrs AW Miami Fo 3318Y GTy-sT-2p
TIME 7 petete TIME O ¢change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CITY-ST-2P "’;" IF1 ] =T g =
" IE e A1 T L{5an i
3 oeie 05/ 14/03--01005--015 Dpps() [P
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-57-27 oTY-§1-2P
LE 1 etete TRE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-21P GiTy-ST-2iP
TILE D pelele TMLE [J change [ Ageition
NAME RAME
STREET AIORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-AP
TE 1 oelate TITLE [ change (] Addition
NAME NAME
STREET ADDESS STREET ADDRESS
CTY-ST-2P CTY-§T-ZP

of the corporation or the receiv
changed. or on an aftachmen

SIGNATURE: —E!E

than addrey" other like empowered.

12. | hereby certify that the information supplied with this filing does not gualfy for the exemplions conlained in Chapter 119, Florica Stahutes. | further certify thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
or irustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Black 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DSRECTOR

Ogytrng Phona £

'S




