4

' ioos FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2008 8:00 am

DOCUMENT # P07000072272 Secretary of State
. Enti
Sl ING. 03-07-2008 90034 (034 ***150.00
Principal Place of Business Mailing Address
1050 NW 84 AVENUE 1050 NW 84 AVENUE
PLANTATION, FL 33322 PLANTATION, FL 33322
R S 0TI TR I
Suita, Apt. ¥, eltc. Suite, Apt. #, efc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
4 TTob%0lbol Not Applicabie
Zio Country o Country 5' Certificate of Status Desired Ij $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

MARONA, JOSEPH A

7162 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. lypac of prinlec name of regisiared agant and tite ¥ applicable. (NOTE: Regisiarad Agent signaluta recuirac when renstaing) BATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Elnancung $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 belete TITLE G Crange [ Addition
HAME GUERRA, LUIS A HAME
STREET ADORESS | 1050 NW 84 AVENUE STREET ACDRESS
CITY-53-2iF PLANTATION, FL 33322 CITY-SI-2IP
TTLE 3 Detete TITLE T Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -51-2P CITY-ST-2¢F
TITLE 1 Delete TITLE {1 Change [ Addition
NAME . - NAME
STSEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-7IP
TiLE [ Deiete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sI-2p . Ciry-ST- 2
TITLE 3 pelete TITLE [JChange  [7] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-21P CITY-SI- 219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatyre shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver ar tr owered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment N address,\ith all other ke empowered.
3/0%!
’ Date

SIGNATURE: _ 7

T s 0 NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phona ¥




