2008 FOR PROFIT CORPORATION
---ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019772 ALy Apr 25, 2008 08:00 AV
1. Enlity Nama ’:"-;ii* %qa}!
+ Enlty Nem Ghipliss Secretary of State
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2. Pringipal Plgce of Business - Ne P.G. Box # 3. Mailing addrass

Suite, Apl. #. etc. Suile. Apt # e, 1st MOORE CR2E034 (10/07)

City & Siate City & Siale 4. FE Numger Appiied For

59-3250089 Not Apglicable
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KEYSTONE HEIGHTS FL 32656
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- Make Check Payable 1o Florida.Depariment of State
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12. | hereby certity that the information sunghed vath thag filing does net qualify for the exemptons contained in Sgction 119, Flerida Statutes | furtier cerily shat the information
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