2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) . . FILED

DOCUMENT # P93000011488 Feb 19,2008 08:00 AM
1. Enliy Name Secretary of State
JILL S. SCHWARTZ & ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address
180 PARK AVE 180 PARK AVE
SUITE 200 - SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789
: us LR
2. Principal Place of Businass - No .0, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MODRE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
59-3169058 Not Appiicable
Zip Country ze Couniry 5. Certficate of Status Desired | gi.;fqﬁ:ﬂ;ﬂ[i’tional
6. Name and Addresa of Current Regisiered Agent 7. Name and Address of New Regiatered Agent
Name
?gy&%’?gi\,‘gbbg NORTH Street Address {(P.O. Box Number is Not Acceptable)
SUITE 200
WINTER PARK FL 32789
City FL 2ip Code

8. The above named ertity submits this statement for the purpose of changng its registered office or registared agent, or Boti, in the State of Flonda. { am familar with, and accept
the culigalions ot registered agent.

SIGNATURE

Signature. Loped or prarod Lama o regalend el ard s | ap catie {NOTE Regisleiad Agen] sighelus® raquwas wion roinstbng DATE

9. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Feas

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I peicts TIME O change [T Aadition
NAME SCHWARTZ, JILL § NAME
STREET ADDRESS | 180 N. PARK AVE., SUITE 200 STRFET ADDRESS | Joooons=tEns
ar-s1-2r  |WINTER PARK FL 32789 Cy-g1-2r (2427 /0A-20035-014 15000
TITeE 1 veete e T O Ch‘;{nge "0 Adaion
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST1-21P CITY-ST-2IP
Tme 3 petete TITLE O charge [ Addition

< haed - " E HAME * - ’

STREET ADDRESS STREET ADDRESS
CITY-$T-2P LITY-5T-21P
NLE T pelete TILE [3 Change [ Aduition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-51- 1P
TLE [ pelete TITeE [ Chiange [ Aadilion
HAME AL
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
TITLE . [ Delete TLE Y change [ Acdition
NAME NAML
STREET ADDRESS STAEET ADDIRESS
CiTY-51-2P CITY-§1- 2

12. | hareby certily that the infermation supptied with this filing does not qualify for the exemptions conained in Section 119, Flcrida Statutes. | further certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under dathy: that | am an officer or directer
of the corporation or the receiver or trustee ampowered o execule this report s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
if changed, or on an atlachment wilh an address, with all cther ke empowerec.

SIGNATURE: W J JW 7-12-06 Yo1-64) 20911

SIGNATURE A”TYPED OR FAINTED NAME OF SIGNINGOFFICER OR DIHECTOR Cate Tlaylnntr Frowe




