2008 FOR PROFIT CORPORATION 9/4!‘2008-}9{2045-024-%150.00&150.00

. ANNUAL REPORT ' S -
DO_CUMENT # P07000048242 (iR
e NG, 2008 SEP 26 AMII: 0|
b SECRETARY OF STATE
Principal Place of Business Maiting Addresa TALLAHASSEE, FLORIDA
4604 MILLENIA PLAZA WAY 4604 MILLENIA PLAZA WAY o
ORLANDO, FL 32839 US ORLANDO, FL 32839 US ,
R e AL 0 A A
Suite, Apl. #, elc. Suite, Apt. #_elc. 07052008 Chg-P CR2E034 (12/06)
Ciy & Sate Ciy & State ry ﬁ%rg( Olily ‘l-L'I'-‘}'E xm:u
hams Appl 2
Zp Couniry Ze Courtry . Coiticatwof Sans Desvod [ 3875 adtoral
& Nare 2 Addrass of Currem Registered Agart 7_ Narme and Adcreas of New Ragistersd Agerd

= Name

ANTOINE, CAROLINE
10727 ASTATULA LANE Sneet Adorags (P.O. Box Number is Not Acceplablo)

ORLANDO, FL 34711

City FL l Zip Code

8. The above nameg entity submits this slatement 1or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and sccept

. the obligations ol registerad agant. __— . ,
SIGNATURE - M Oq‘l/ IGME/ O(?

% . TP OF Piiten] rierep Of regmdened agert and 25 T appicacie. (NOTE, Pargeisred Agwy sprmiure recqured when rensaeng)
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBs | In accordance with 8. 607.193(2)(b), F.S.. the
Due by Ssptember 12, 2008 Trust Fund Contribution. O  Added toFees corporation did not receiva the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TmE P 7 Detete me [ Clange

RANE ANTOINE, CAROLINE o

STREFT ADDRESS | 10727 ASTATULA LANE STRLET ADDRESS

cn-s7-ar ORLANDC, FL 34714 cthy-si-ap

e [ Deseta TLE ac

NAME N

STREET ADDRESS SIREET ADDRESS

cny-s1-o¢ ry.sp.ap

mé O oesere TILE O Crangs [T Additlon
NAME HAME
_STREE] ADDRERS. | . f— e e — A -smee anoaEes - - _ - _——

Y51 79 CHY-51-2P

neE [ Detete Hiitd [ Ctange  [J Adition
AL NANE

STREET ADORESS STREET ADDRESS

LY .ST-09 Gire-51-op

TME O petens [1:¢13 O ttange [ adition
NAME WAME

SIREET ADORESS STREET ADDRESS

CITY-51-2P CIY-51-2P

mE O Delets E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-20 ¢ ory-s1-ap

12 | hareby certify thal the intormation suppliec with Lhis filing does nol qualify for the exemnplions contained in Chapter 119, Florida Staiutas. { lurther certity that ihe information
indicated on 1his report o supplemental report is true accurata and that my signatura shall have the same lagal sifect as if mace under oathy; that | am an officer or girgcior
of the corporation or the receiver or iustea empowered to axecuto 1his report as required by Chapter 607, Ronde Statutes: and that my nams appears in Block 10 or Block 111t
changed, or on an attachmen! with an addrass, with att other like ampownred.

SIGNATURE: _ (ot inteasm. ___ 07 / 10 /Of

BKINATURE AND TYPED OR PRINTIR NAMLOLSMWING OFFICIR OR ma Prone #




