2008 FOR PROFIT conPo'nA'rlo.N' FILED
ANNUAL REPORT ‘f"“’ . May 27,2008 8:00 am

DOCUMENT # P07000094182 ) Secretary of State
AY'QJFE INC . 04-28-2008 90373 006 ***150.00
Friccipal Place of Business Mailing Address
10438 SW 76 ST 10438 SW 76 ST
ITSI‘,AM' FL 33173 tlléAMl FL 33173 G ﬁﬁmﬁ“ﬁlﬁlﬂ
il A AR Y EAD
2. Prngipal Plece of Businass - No PG Baxw 3. Mailing Addras:
Suite. Apt. ¥, elc. Suile, Apt. #, pic. 15t MOORE CR2E034 (10/07}
City & Stare City & Stete 4. FE» Number Appiied For
N ' 2 "}DS’C’S lé Not Apclicable
2p Caunmy Zr Couniry 5. Certilicate of Ststus Desired O ?ese'gesq ;rd:‘d“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Registered Agoni
. Name
FLORDAINCORPORATIONSNETING— -+ et
CORAL SPRINGS FL 33065
City FL ] Zip Code

8. The anove named entity submits (hes Statement ior 1hg purcose of changing its registered alfice or regisierec agent, O 0L, in the State of Florta. | am familiar anth, and accept
the obtigalions of reyistered agent.

SIGNATURE

g, Lkt O (s red 1l o 0g 03 et vl g 4 arplgacin, RGTE Fagauess AZO ¢TRVLIS AMEUIFET el gl MATE

8. Election Camoeign Financing  $5.00 May Be
Trust Fund Contribution. [ added o Fees

" DFFICERS AND DIRECTORS i AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
C peee TRE [Jcrange [ Aadition

NME SCHILLER, HYLA NAME

STREFT ADDAESS | 10438 SW 76 ST LTAEET ADDAESS

om-seze {MIAMI FL 33173 Y -51-3p

Ly 0 Detere TRE I change ] Addition

NHE PR

STREFT ADDAESS CTAEET ADDRESS

CITY-51-217 iy -§1- 3

RE T paee e [JChange (3 Audition
| NANE _ . ) HAME

STREE] ADGRESS STAEET ADORESS - i R -

) CT-S1-2P

niLE 3 el TLE D change (] Addition

HAMY AR

STREET ADDRESS SIREET ADDAESS

ciry-51- 2P CTY-31-21P

e O oeiete my O change (] Adtition

HaME NAME

STREET SDGRESS SIREET ADORESS

ZIvY-SI-2/P OITY-S1-

L 5 peicte e [ thange [ Addition_

NoML HAME

STREET AUDRESS STREET ADOAESS

oI -S1-2 CiTy-51- 4

12. | haraby certily that the inioematicn suoplied with this fling does nct qualify o iIng exemetons conlained in Secticn $19, Florida Stawres. | furtner cartily that ihe inlormation
indicated on this repor or supplernental repen is 1rue and accurate ano that my signature snall hava the sama legal efiect as it made under gath; that | am an ctficer or director
of the corporaton of tha recaiver Of lrusiee ampowerad to axecule this report as rvquired by Chapier 607. Fiorida Statutes; and that my name appaars in Bluck 10 or Block 11

alt

it changed, of on an attachmentywih en ariress, her fiky empovsere,
g 7 ‘ 4 [ 305" A0l LFEY

SIGNATURE: SGRATUREAND TYPED [ PROTED NAME OF GIGHHG OFFICER OR DIRECTOR | Oay.mo Frone




