2008_FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000075228 S Jan 31, 2008 08:00 Al
Tatity Name ff#f‘f'f
I sy N il Secretary of State
ROBERT W. CRAWFORD, P.A. o
Frrcipal Place of Busingss Ma:ling Adcress
1215 EAST BROWARD BLVD. | . 524 MORTH VICTCRIA PARK RD
S o Hll“ll”‘l mll Hm Ilm ||m ||m ||m ‘lll‘ le »I)l Vll‘ ‘I”ll‘ ” ‘"‘
2. Prncipal Place o Businaes - N PO, Box # 3. Ma ling Addrowe
Sane ApL#, o, Sate. Apt # oo, 1st MOORE CR2E034 {10/07)
Civy & State Ciry & Stale 4. FF1 Number Appiied For
65-0479208 Not Apshcable
i Courry i Counley 5. Cornficale of Siatus Dasired 0 ??e.zgﬁ?:dﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RINALDI, BETTY

1215 E. BROWARD BLVD Sueat Ardrens (PO, Box Momben is Non Azcaptabla)

FORT LAUDERDALE FL 33301 ,

City FL 2 Cade

B. The aoove narred sriily s.0bits g statsment for the pursose of charj ng s registzred oifice of req sterent agent, o 2ot n the State of Flenda, Fam farrinar wilh, and ac cept
the congaliong of rayistered agent,

SIGMATURE

SEgntue beed o 20 red nen 2 ol el et ate £ e L aepe canm (FOTE Fegiathaes AQEF L3 L e g e oIl g NATE

o7 FILE-NOWRY, FEE 1S $150.00 "0
. ‘After May 1, 2008 Fee Will Be 5550.00 ' .-
Make Check Payable to Florida Depariment of State

9. Flection Carmuayn Finarcg $5.00 way ge
Trus' Furdi Gomsubon [ Added to Fees

10. OFFICERS ANL DIRECTORS 11, ARDITIONS /CHANGES TO GFFICERS AND DIRFCTORS 1M 11
{3 PST - [ Daete T {1 Cuangs 71 Aadiban
SIS CRAWFCRD, MARGOT W NAME . I -

STHEET ADDPESS | 524 NORTH VICTORIA PARK ROAD SIREFT ADORISS - SO a-009 15000

QY- G- 27 FORT LAUDERDALE FL 33301-3748 ATy -SE- AP - = 2 -

HTE : . [ Desete e T Crange ] Aadilian
NAME HEAE

STRECT ADDRESS ’ SIAFET ADURESS

SY-51-71 ATy 51210

i [ peate HILE {3 Crange [ Adidinon
RIIYE HAME . _

srmeetaooeess | ST4EE ADIRESS

L5121 Gy -5T-71P

g 7 baete Tk O Cange [ Addibon
HAME HAE

SIR:LE ADDRLSS STBEE ADJRLSS

GIY-S1- A LIy ST-2P

HiE 3 pecte fiiee [ Change [ Acdilion
HAME NAHE

TR0 ADURLAS STREET ADOALSS

Iy -SF A2 CITY-S-Ar

{IH 3 peete 1ML E [ Crangs  [J Aatditun
NAME HERIE

STRIET ALORESS STAEE ADDRLSS

iy g1z oy 8T e

12. | haraby cerify that the inforoation suoplied witlh b Iing does net gualfy for the exernatons contained n Sectior 11§ Porida Stacuies | further garlify that (he ntarmiation
indicatcd on this report o supplemertal report 3 rue and aocurate asa that my signatuie shall tave the same lega ottee as fimadc under calh thal | am an oficer or direetor
Siithe comporation or tne rcaiver of trustee ampows ed (G execute this report az recquired by Chape: 807, Flanida Statutes: and that my name appears i Block 12 or Block 11
it chanues, o or an attachment wilh an sddress, with ail sther ke empowared

Margot W. Crawford
SIGNATURE: \\lt ario 2 b G o d faglos  951-raa-3583

5|GNRTU“}MD TYPED OR PRINTED NAI?“ OF SIGNING OFFICER OR DIRECTOR [y p Bnee




