FILED
2008 FOR R Rk REPORT L TION Mar 31, 2008 08:00 Al

DOCUMENT # P94000035244 i Secretary of State
?éﬁﬁgﬁme CONSULTANTS, EDITORS & ‘
TYPESETTERS, INC.

Principal Place of Business Mailing Acdrass bt
7744 PETERS ROAD 1400 S.W. 70TH AVENUE
SUIME 234 - PLANTATION, FL 33317 LS

PLANTATION, FL 33324 US
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02192008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-0484202 Nol Applicable
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8. The above namad entity submits this stalement for the purpese of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of registared agent and titie f apphcatls (NOTE: Regatarad Agent figriture réduired when rewnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS |

TME PD

NAME DILLMAN, MARIA J

STREET ADDAZSS | 7744 PETERS ROAD, SUITE 234
CITY-ST- 2P PLANTATION, FL

TILE

HAME

STREET ADDRESS
Ciry-51-2P

TIiLE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

SIREET ADDORESS
CITY-57-2P

TILE

NAME

STREET ADORESS
CITY-ST-2P
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12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali hava the same jagal effect as i made under oath: that ) am an cfficer or director
of the carporation or the receiver or trustes empowerad Lo sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresg, with all other ke empowered,

SIGNATURE: @Aﬂmﬁa MARIA T. DILLM AN “IPeaienY  3-28-08 ggy -587-9838
- Dsie

mamwsymn TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytme Fhone ¥




