2008 FOR PROFIT CORPORATION ‘
ANNUAL REPCAT (AR) FILED

DOCUMENT # P93000042977 Feb 25, 2008 08:00 AN
1. Eniily Namg Secretary Of State
GINA M. HARRIS, PH.D., P.A.
Frncipal Place of Business Maling Acloress
19195 MYSTIC PT DR 19195 MYSTIC PT DR
UNIT 1701 BLDG 100 UNIT 1701 BLDG 100
2. Principal Place of Busmass - No PO Box # . 3. Mading Addrgss
Suite, Apt #etc. Gute. Apt. #. atc 1st MOORE CR2EG34 (10/07)
City & State City & State 4. FEi Number Applied For
65-0420587 Not Apslicable
ap Couriry e Couniry 5. Certficate of Status Desived O $8.75 aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and,Address of New Registered Agent
Name
HARRIS, GINA M. PHD .
19195 MYSTIC PT DR Sreet Address {P.O. Box Mumper is Not Acceplable)
UNIT 1701 BLDG 100
MIAMI FL 33180
City FL Zipr Code

8. The anove narred entily submits this stalement for the purpose of changing its registared office or registered agent, or zolh, in the Siate of Flonda, | am famibar with, and accept
the abhgations of registerad agent.

SIGNATURE

S anture, ypend or praad Gane o reqslrred ageet gl g | uepl cagin, INOQTE Fagisied Agen| snnaluri “aquirat wias v lingt DATE

8. Elaction Campaign Firarcing  $5.00 May Be
Trust Fued Contricuton, [ Added to Fees

DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PDS 3 Derete TILE [ Change  [J Addition
NAME HARRIS, GINA M HAME
STREET ADDRESS | 18195 MYSTIC PT DR APT 701 BLDG 100 STREFT ADDRESS UOO0AGE3ER2S
orv-st-ze |MIAMI FL 33180 CITY-5T-2P A0 05 -B00ZS-008 150
1HeE [ peete TILE [ Change [T Additon
NAME HAME
STREFT ADDRESS STAFFT ADDRFSS
CITY-5T-2° CITY-§1-2P
TILE [ Desete TLE {1 Change  [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
Cy-g1-28 G- ST-20P
INELE O petete HILE [JChange ] Addilion
HAME HAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
i 7 Desete TITLE T Change - (] Additon
NARE HAML
SEREET ADDALSS SHILET ADORESS
CIY-51- 21 CiTY-S1-2IP
TITLE 3 perete TE [J Change [T Addition
Napt NERE
STREET ADDRESS STAELT ADDNESS
CiTy 51 29 CITY-ST-2P

12. ) hereby certity that the intormation supcliec with tis filing does not qualify for the exemetions contained in Section 119, Flerida Staiuvies. | further cartity that the information
indicated on this report or supplemental repant is true and accurale and that my signaure snall have the same iegal eftact as 1 made under oath, that | am an officer or director
ot the corguranen or the receiver or trustee owerad 10 exegulethis report as recuired by Chapier 807, Flerida Statutes; and that my narne appears in Block 15 or Block 11
if charges, or an an atta, rt with an fess, with ail othgf e empowered.,

SIGNATURE: /e P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINGEOFFICER OR DIRECTOR Al Dayemo finoee w




