“~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000057249 Jan 31, 2008 08:00 Al
1. Ently Maime S
ecretary of State

CAHLIN & ASSOCIATES INC.
Frircmal Place of Business Mahng Acdress
2625 LINCOLN AVENUE 2625 LINCOLN AVENLUE
COCONUT GROVE FL 33131 COCONUT GROVE FL 33131
2. Principal Place of Businces - No P.C. Box # - 3. Maing Adorass

Suite, Apl. 8, elc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Grawe City & Slale 4. FE} Number Applied For

Mot Applhcable
i Z N .
4P Couniry F Couniry 5. Certificate of Status Desired | §i’£§q£{°§é"°“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gSAZ%LLrl\INggSinI\DIENUE Street Addrecs {P.O. Box Number s Nat Acceptable)
COCONUT GROVE FL 33131

Cuy FL Ziy Coda

8. The above named entity submits this statement for tha puroose of changing its registared affice o regustered agent, or toln, in he Siate of Flonida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

St lsre, 100U G S nanre o il SErd e e T Erp catie MITE Fggisterag Aguerd ¢ annlus meguirats wier ~oneti g AT

FILE NOWI" FEE IS 3150 00
er: May 1, 2008 Fee. Wlll :
2 Make Check Payabie to Flonda Depaﬂment ol State :

9, Elaciion Camaaign Financing $5.00 may Be
Trust Fund Conwioution.  [1 Added 1o Fees

10. OFF!("EF?S AND DiRF(‘TL}Fb 11, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST [J Duete TITLE G corange [T Agdition
NAME CAHMLIN, RICHARD HAME

STREET ADDRESS | 2625 LINCOLN AVENUE STREET ADDRESS HOnonoEnTeEs

omv-st-2r |COCONUT GROVE FL 33131 CITY-§1- 210 AT E-E0028-01 0 150, 00

TITLE [ pewete TITLE DOl change [ Adaition
NRME HAIAE

STREET ADDRESS STREFT ADIRESS

CIFY- 31317 CITY-S1-21p

s O paee 1LL [ Crange [ Addilion
NAME NAME

STREET ADGRESS N STAEET ADARESS -

CITy-§T- 219 GIEY-ST-21P

0L 7 peete THTLE O charge ] Additor
HAME NAWE

STREET ADDRESS STHEET ADIRESS

ny-5T-21 CITY-51-2IP

TTLE 7 Deele TITLE O change [ Aadition
NAME NEE

STREEY ADDRESS STHEET ADDHESS

CAY-SI-210 CITY-SI- 2P

TITLE O peate LE O tnange (7] Aaditign
NAME NAME

STREET AGDRESS SIRELT ADDRESS

CITy-S$1-21 CITY 51 21P

12. | hareby certify that ths informalticn suoeled with this filing does net qual fy for the exermetions contained in Sechion 119, Florida Statutes [ furtner certily that e information
indicated on this report or supplemental report is true and accurate ang that my signature snall have the same legal enrect as f mace under ozih: that | am an ctfger or director
of the corporation or e raceiver or trustse empowered to exacute thus report as reguired by Chapier 607. Florida Swatutes; and that my name appears in Block 12 or Blogk 11
if charged, or on an artachment with an address, with ail other ke empowerned, ‘

SIGNATURE: Fred ‘At Kickdry  chio s /- ¥F oF |

SISMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Oatna Fnone w ‘




