2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000085985 Apr 03,2008 08:00 AT
1. Ertily Nams L f
AMS NG Secretary of State
Puncipal Place of Business Mailing Aridress
941 S.W. 8TH STREET 841 S.W. BTH STREET
POMPANQC BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Pigce of Buziness - No P.O. Box # 3. Maling Adoross
Saite, Apl. #, e'c. Sule. ApL #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
65-0455958 Not Applicable
2 Couniry e Coumry 5. Certilicale of Status Desired d 38.75 A‘?dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g‘ HRSRCVYé ‘{SQFHN E Sirpet Address (P.O. Box Number s Nat Asceptable)
POMPANO BEACH FL 33069
City Zip Code
FL

8. The above named antity subrmts 1his statement for the pursose of changing its registered affice or registered agent, or e, in the Siate of Florida. 1 am familiar with, and accept
the obligztions of registered agent.

SIGNATURE

S gnal.ae. typed of Treed pany of i Weeed soerl ot Lle Facploatio, {ROTE Fegistrmag AZar] Irata s Ut wimi: rounstaurg) DATF

‘ ‘~FILE NOWI!' FEE 18 5150 00‘
- After May 1 2008 Fee WIll Be 5550.00
z Make Check Payabte to Florlda Departmeni of StateE :

9. Eiecuon Camoaign Financing  $5.00 May Be
Trust Fund Contrivution. [ Adced to Fees

10. QFFICERS AND DIF\‘F("TOHb 11. ' ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE DPS O oeere TITLE O Grange [ Addition
NAME MURRAY, JOHN E. NAME

STREET ADDRESS (941 SW. BTH STREET STREET ADDRESS

OITY-S1-11F POMPANQ BEACH FL CITY-ST-2P

AILE [T Devete TLE . LO0oO0E7TEa ,;: 0 Cﬁnil % Addition
HAME NALKE 04/14/03-20044

STRZET ADDRESS STREF ADGRESS

CITY-5T-21P Cy-ST-21P

fTLE [ Deiete TE [ change [ Aadinon
MAME HAME

STREET ADDRESS . STREET ADDRESS

CTY-57-7iP CITY-S57-21P

TILE 7 Dalete THLE [ Change [ Addilion
HAME HAME

STRZET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-GT-21P

TINE {7 Delete TILE [ Cnange [ Acdition
HAME NAWE

STREEY ADDRESS STAEET ADDRESS

CITY-ST 219 CITY-S1-2IP

T T Delote TMLE O crange 7 Acdilion
NAME N&RE

STREET ADDRESS STAEET ADDRESS

CITy-S7-2IP CITY 5T 219

12. | hereby cartily that the intormalion suppligilwitT T filing does not guality for he exernptions contained m Section 119, Florida Statutes. | furtner certify that the informalion

indicated an this report or supplernenta-rEpornt is true ang accurate and thal my signature shall have tha sams icgal grteci as if madc under oath: that | am an orficer or direclor

o execuls this report as required by Chapier 607, Flerida Statutes: and that my name appears in Bicck 12 or Block 11

if changed, or on an attachmpet wil , wip’all other line empowered.
Hulos  (45¢)382-0451

ED NAME OF SIGNING OFFICER OR DIRECTOR T Flavi1s Fnogie »

0 TYPED OF FRI




