2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (BR] ' May 12, 2008 8:00 am

P0O7000122986
DOCUMENT # Secretary of State
. Eality 3
MARY CLARKE PA 05-12-2008 90030 031 ***150.00
Principal Place of Business - Mailing Address ; , ’ ‘
7865 SW 57TH AVE 7865 SW 57TH AVE '
UNIT A UNIT A
MIAMI FL 33143 MIAMI FL 33143
FL FL
2. Principal Piace of Businass - Ne P.O Box # 3. Mailing Addras:
Suite, Apt. #, etc. Suite, Apl. #, BiC. 1gt MOORE - CR2ZE034 (10/07)
City & Stata City & State 4. FEi Numbe: Appiied For
Nat Apglicable
Zp Country zp Counlry 5. Certificale of Status Desired O $8.75 Additionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- - - —
;’é’gg‘g\% g‘%R!'TAVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
MIAMI FL 33143 -
City FL Ziz Coda

8. The apbove named ertity submite this statement for the purpose of changing its registered office or regiatered agent, or totih. in the State of Flonda. 1 am familiar with. and accept
the cotigations of regl;tgfed agent.

SIGNATURE . m oy A

Swgnature, Lypad of criemed nats gf:gv.&hs'ed F.C]M

| aiphcatic. (NOTE Registeieg Agerl agnature requiss! waen raimsialing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

i0. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST O oerete TILE [ Change [ Addition
NAME CLARKE, MARY NAME

STREET ADDRESS [ 7865 SW S7TH AVE STREET ARDRESS

CITY-ST- 247 MIAMI FL 33143 CITY-57-2ip

TILE [ Geigie TITLE Ol Ctange [ Aadition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21F QITY-5T-71P )

Wik [3 Daiete TITLE [ Change” [} Additien
MaME T - - - “NAME - e T

STREET ADORESS STREET ADORESS

GITY-ST- 29 CITY-ST-21P

ik [] Deiete HIILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-78 CHTY-5T-2P

TITLE T Deite THLE [ Crange [T Addition
HAME HAME

STREET ADDRESS SYREET ADDHESS

aIry-ST-2P CIY-81- 2P

Tk [ Desete TTLE T Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SIFY . ST-2IP ! CITY-5T- 2

12, | hereby certity that the information supglied with this filing does not quahfy for the exernptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplertental report is true and accurate and that my signature shall have the sams tegal effeci as if made under oalh: that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs thlb report a8 required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Block 11

if charged, or on an attachment with an acdress, with gil other like empowered.
G v / // f%C ’7'/-20/9{/

SIGNATURE:
SIGNATUHE AND wpsnf:n‘mﬂsﬁ NAME OF SIGNING OFFICER OR CIRECTOR [/ (e Diay. 1 Frone =




