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DOCUMENT # P93000079053 Secretary of State
Enti am
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Principal Place of Business ’_~" Mailing Address

8510 N.W. 56TH ST. ' 8510 N.W. 56TH ST,

MIAMI, FL 33166 MIAMI, FL 33166
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01072008 No Chg-P CR2E034 (11/05)

4. FEI1Numbet Appted For
65-0448482 Not Apphcable

58.75 Additional

Fee Required

DO NOT WRI

5. Ceruficate of Status Desirea |

8, Name and Addross of Cumrent Registerod Agent

MOORE, W. RODGERS
4800 N. FEDERAL HWY,
SUITE 210-A

BOCA RATON, FL 33431

90 NOT WR%TE
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oL sqmua :ymamumamd;mm-dmmmuwmm P11 ITE: Reguione Agenh IiRKrk Teursd MIBD IIRREING) 0 vt .+ DATE - M7 ..

; FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribtion. 00  Addedto Fees

1D, OFFICERS AND DIRECTORS ]

iTLE D

NAME STEWART, JOHN H
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ooY-S1- 2P MIAMI, FL. 33166
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this liling does not Gualify for the exemptions contained in Chapier 119, Florids Siatutes. | 1unhen cenliy that the information
f1is Irue and accurale and thal my signature shall have the same legal effect as i made under onth: that | arn an officer o girector
empowered 10 execule this repor: as required by Chapter 607, Fionoa Stalules: ana that my name appears in Block 10 or Biock 11 it
~with all other hke empowered,

A12. | hereby ceruly that the information suppli
ingicatea on this report or supplemental re
ol the corparation or 1he rgceives-Gr Irus
“cnanged. or an an a
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