2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 14, 2008 8:00 am
DOCUMENT # P07000069222 £
1 Entty ame Secretary of State
Principal Place of Business Mailing Address l
93871 NW 174TH LANE 9381 NW 114TH LANE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
O T e OGO
Sune, Apt. #, alc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
' He-035 1636 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O Ei'ggu‘;?:;tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLET, ALEX
9381 NW 114TH LANE : Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

‘ Signature, typed o onnlgd name ol registerad agent and tlle il apphcabie. {NOTE: Ragisterec Agenl signature required when reinstating) DATE

CFILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancmg 0 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delete TITLE {1 Change [} Addition
NAME MILLET, ALEX - . NAME
STREET ADDRESS | 9381 NW 114TH LANE STREET ANDAESS
CITY-51-2IP HIALEAH GARDENS, FL. 33018 GITY-ST-2IP
TLE [ delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2tP
TITLE [ petete TILE [JChange ] Acdition
NAME NAME
STRLET AGDRESS STREET ADDAESS
CITY-87-21p CITY-ST-21P
TITLE [ velste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2p CiTy-ST-2IP
TILE [ petete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST- 2IF
nmE [ oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemations contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other ike empowered.
3 é/oY 308 ¥FF-T/00
7

"Date Daytma Phong 4

SIGNATURE:

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



