Z008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P07000134788 Apr 07,2008 08:00 Al
1. Entiy Name
FOUR DOTS. ING Secretary of State
Principal Place of Business kaing Address
3700 SOCUTH OCEAN BLVD. 3700 SOUTH OCEAN BLVD.
#4085 #405
2. Principal Place of Businass - No P Q. Box # 3. Mailng Addrass
Scile, Apl. #, etc, Swte. Apt. #, Bic. ist MOORE CR2ED34 (10/07)
City & Staie City & State 4. FEI Number Applied For
Not Apchoatate
2w Cauniry “r Country 5. Carlficate of Status Dasies  []  98+75 Adaitional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICH, RONALD 5 —
3700 SOUTH OCEAN BLVD Streel Andress (PO, Box Numpen 15 NOU Acceatiie)

#405
HIGHLAND BEACH FL 33487

City FL Zipy Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or cotr, in (he Siate of Florida. | am famifiar with, and accept
the Guligglians of registerad agent.

SIGNATURE

Syndizce, hyped o ried nae o rog e ed agert wrrd e e cann, INTTE Fegisi1gG AGorl 0nt e eurss vl "oIrTianr g DATF

- SFILE NOW I FEE!IS $150.00°
» T After:May t;:2008 Fee. Will Be'$550.0

Make Check Payable i Florida Deparimeht of St

Tell ehec

9. Elaction Camoaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE PRES [ paiee TLE [JChange (] Addition
NAME BRICKER, JAMES NAME

STREET ADDRESS | 3700 SOUTH OCEAN BLVD. STREET ADDRESS UDU‘]DE@ anile |
CHTY-5T-7iP HIGHLAND BEACH FL 33487 CImy-5T-21P 0417 /08-20070-024 150,00

TILE SEC. 3 peete TILE [JChange [ Acdition
NAME RICH, RONALD MAME

STREFTADDRESS | 3700 SQUTH OCEAN BLVD. STAFFT ADTRESS

oIry-51-71 HIGHLAND BEACH FL 33487 Ciry - 57.2P

1FILE TRES 1 peete fILe [ Change  [C] Addion
HAME RICH, RONALD HARAE ’

STREET ADDRESS {3700 SOUTH OCEAN BLYD. STHFET ADDRESE

VY- ST-2p HIGHLAND BEACH FL 33487 CTy-3T-21P

mLe 7 Detete AL O Chage [ Aaditien
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CilY-51-2IP

i3 [ peele TIILE [J Change  [F Additien
HAME NEME

STREET ADGREGS SIAEET ADDRESS

CITY-S1-21# CIiYnSiliiP

TmE 3 peite fng . O crange [ Additien
NAE HEME -

SIREET ADGRESS STREET ADURLSS .
GIry-ST-219 CITY- ST-2IP ‘

12. !'hareby certity that the information supgled with shis filing does net quality for the exernpians cortained in Section 119, Florida Statutes | further certify that the intormation
indicated on this report or supplemental report 1s true and accurate ana that my signaiure shall have the same legal ettect as f made under oath: that | am an officer or director
ctiha corporation or 1he raceiver or trustee empowered o sxecute this report as raguired by Chapter 807. Flonda Statutes: and that iy name appaars in Black 10 o Block 11
it changeg, or on & attachment wilh an address, wih il Sher ke empoweres,

SIGNATURE: /"?m—\)ra-#b ?ﬂa. 4-4 of

NAME OF SIGNING OFFICER OR DIRECTOR Lo Gz b ew

SIGNATURE AND TYPED OR FRIN




