2008 FOR PROFIT CORPORATION
ANNUAL REPORT, (AR) FILED

DOCUMENT # P94000014002 Jan 31,2008 08:00 AM
1. Enlily Namg
' Secretary of State
THOMAS RUPOLQ, C.C., P.A.
“eplie”
Fuccipal Placs of Busingss Maling Address
1825 FOREST HILL BLVD. 1825 FOREST HILL BLVD,
SUITE 202 SUITE 202
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. # elc Suile, Apt #, eic. 15t MODRE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0470491 Not Apslicable
ap Couniry Zp Country 5. Cernuficate of Starus Desired O gg{;’i&?gfomi
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
|
?ggsoﬁghgg-?ﬁl?_i BLVD Srrent Address (P.O. Box Number is Not Acceptabla;
STE 202
WEST PALM BEACH FL 33406
City FL 2ip Code

8. The apove named entity scbmits this statement for the purpose ¢f changing 1ts registered office or registerad agent, or coth, in the State of Florida. 1am familiar wath, and accam
the chiligations of registesed agent.

SIGMNATURE

S gaatre, Lyped of Prrred naas o sy sired naectao the T arpicatn IRGTE Fegis tad AGHM el “aquidt v ior -oin-tanr gi DATE:

"FILE-NOW!!' FEE !S 31 50 OU " 8. Elecuon Camoagn Financing $5.00 May Be

Trust Fund Comrribution ] Added 10 Fees

10. DFFI("ERS AND DIRFCTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITELF DP 3 neete TIMLE [ change [ Aaditien
HAME RUPOLO, THOMAS MAE

STREET ADDRESS {1825 FOREST HILL BLVD., STE. 202 STREET ADDRESS :] lzl—rfx L?:_I:,_

CITY- §1- 212 WEST PALM BEACH FL 33406 CITY-ST-2IP - -

TTLE [ paste TILE Clchange [ Adition
HAME HAME

STREET ADNRESS STRFET ADTIRFSS

Iry-S1- 1P CITY-ST- 7P

TiTLE (7 Darete TRt [JChange [ Addirion
NAME HAME

STREET ADDREES ; ’ T ” ’ STREETADDRESS | i T -

CITY-ST-21P OITY-5T- 2

TIE 3 Detete TITLE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRLES

CIrY-ST- 209 CITY-51- 2P

TITLE 3 Delele TITLE T} change (] Aadition
NAME NAME

STREEY ADGRESS STRLET ABDRLSS

CIPY-ST- 2IP CATY-S1- 21

TITLE O Delete THLE DOcnange £ Acdition
MAME NaME

STRZET ACDRESS STAEET ADDRLSS

SIY-8T-21F CITY-5T-2IP

12. | hereby certify that the information supphed with this filing does nat qualify for the exermctions contained in Secllon 119, Flerida Statutes | furiner certify thatl e intarmaion
indicatad on this report or supplernental repart is true and accurate ana that my signature shall bave the same legal ettect as if made under oath; that | am an officer or direclor
cf the corpuration or the recever Or trugte oweyad 1o execule this report a¢ required by Chapier 807, Flenda Srdtutes and that my name appears in Black 10 or Block 11
it changec, or on an attachment with an Addre¥s, yith ail oiher lixe empowerad.

SIGNATURE: _<_V/ e 124 /TAUM/)J%Q?M [ OR //07/0F Sé/—%( </

SIGNATURE AND TYPED OR Fbwhb NAME OF SIGNiG GFFICER OR DIRECTOR Co'a Tiayino Phope =




