2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DOCUMENT # P94000048283 Apr 21,2008 08:00 A
1. Enty Nams Secretary of State
MARIANNE REISEN, C.P.A, P.A.
Pricipal Place of Business Manling Acidress
6219 14TH AVE S 6219 14TH AVE §
T T Hll“ll‘ ”l ’IH“II" "w ||”‘ ||m ||’” |‘||H|H| N"’ ml””'l" “ ‘ll‘
2. Princpal Mlace of Businass - Mo PO, Box # 3. Maling Adgross
Suile, Apl. # eto, Suite Apt #, oo 15t MOORE CR2E034 (10/07)
City & State Cny & State 4, FEYNumbo Appied Feor
59-3254460 hot Apclcavle
Zn Courrsy X Ceountry 5. Cenificate of Statug Desired O ?i-;guj\':ﬂ;\:innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nanme

QZELSQE‘FJTT{AE\%ENS’\IE Srret Address (PO Bax Number ig Not Acceptatie)

GULFPORT FL 33707

City FL. 2iy: Code

8. The anove namred griity submils his statement ior (ha purnose of changing ils registared office: or regsstared agent, or cotr, in he State of Flonda, | am farmiiar with and accept
the chigations of registe:od agent.

SHGMATURE

Sagratore, Eed o prered nad o M e stred e Late T 11s | aepfzazi, STE PEmin 106 AGOTT L Iy reguin ] whaCE S0t R 1) NATIE

FILE-NOW!!! - FEE']S §150.00 -

9, Election Campagn Finaricing $5.00 wmay Be

: After May 1 2003 Fee Will Be’ 5550 00 Trus* Fucd Conmisutiat,. ] Added to Fees
: Make Check Payable tn Fiorida Department ot State ’
10. OFFICERS AND D E?F(‘TOR" 1. ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS (1M 11
s D 3 nevete mir OJ chawge ] Aadilion
ML REISEN, MARIANNE NAME
STREET ADDMESS |B219 14TH AVE § STRFFT ALGRFSS ]
STe-S1-207 GULFPORT FL 33707 CITY-ST-7iP .
THLE : T peete TIfLE 3 Change [ Adudihon
NAME HELAE
STREFT ADDRESS STRFFT ADDRFSS
SITY-51-717 Ty =512
m:t 3 oeete TINE O Change 7] Addition
HaME HErE
3TREET ARGRESS STAEET ADDRESS
SY-§1-29 LITY-5F-2P
L O beete {m O Change [ Aadhzion
HAME HAME
SIRELT ADDRLES STALE ADORLES
CITY-81-21 CiTY-51-2Ip
L [ beele TILE O Caange [ Authlron
HAME BAE
SIRELY ADDRESS CTSELT ABIRESS
GITY-41. 12 arr-81. 2
i O Degte Miikd ) Crang: ] Agoilion
NAME NAKIE
STRZET AGORESS STAEET ADDRESS
oIy -S1-2F CITY-5T 2IP

12, | herabyy certify that the irdormation suopbied wath thiz filng does net unMy fur the exemptons contaned in Section 119, Ficrida Statutes. | urtner certily that the intormation
mdxcalm on this report or supplerental repart is e and accurate asa that my signaiure shall have the samz legal efteci as If made under ozih: that 1 am an nlfacel or dxres.lur
St the corpuration or the raceiver of thuslee smpowered 1o execule this report as required by Chapter 607. Fh,nm Slutu@s arid that ey narme appearg in Bl cr,v Cor FRlgck !

i changaa, or on an afgogrugnt walh an address, weh ail othar ikperBthpownred ”/] 141/6/ A

SIGNATURE: L/smnmulgﬁr:;%gmofﬁmamu &SFA/ % /J’ bg 5?9 3? (//

I‘lu L oore @




