2008 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000050769 Feb 04,2008 08:00 AN
1. Enuly Name Sl S
| 3 ecretary of State
DAVID L. RICH, P.A. L %
N
Fiircipal Place of Business Maling Acicress
513 NSTATE RCAD 7 ' 513 N STATE RCAD 7
‘MARGATE FL 33063 - MARGATE FL 33063 .
2. Prnaipal Piace of Busmass - No PG Box # 3. Mallng Adgregs
Sulles, APt #_&ic. Sutle, Ant. # e 15t MOORE CR2ED34 (10/07)
City & State City & State 4. TEI Number Appied For
65-0503480 Not Apgticable
o Caumiry P Country 5. Certiicate of Status Desired 0 $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc

E!ICSHN DSJ-?-XI-PELHOAD 7 Street Address (P O. Box Number is Not Acreptatla)
MARGATE FL 33063

City FL Zip Code

8. The asove named entty submits this statement for The purpose of changing ils ~egistared office or registered agent, or toin, in the Siate of Florida. | am familiar with, and accept
the colgstizns of reyisierad agent

SIGNATURE

SN LA, B0 G TP L@ T AU T I B e, g [hE | epl Satie INGTE FEGIrB0 AZurt Nty 2 Jungl vl font Anr ) DATE

FILE- NOW!" FEE‘!S $1 50 0 9. Election Carnpaign Financing $5.00 May Be

. Skl Trust Fund Contazetion [ Added to Fees
] .!qglda'pqurtvmepi 91. State. :

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Devete: ATE [ Change  [_] Aagition
NAME RICH, DAVID L HAME TR Hq £

STREFT ANDRESS 1513 N STATE ROAD 7 STRFET ADDRESS e 0T T e B :__ !

G157 |MARGATE FL 33063 Gv-s1-r U 13/08-80062-010 150

TIFLE VST [ Daete TITLE [dcnange ] Aadition
HAME RICH, DAVID L HaraF

STREFTADTRESS 1513 N STATE ROAD 7 STRFCT ADDRESS

oTY-51-21 MARGATE FL 33063 SHY-§T- 2P

{1} O paete THLE [ change [ Aadinon
NAME HEME

STREET ADDRESS ’ STHLET ADDRESS

Iy -ST-21P CITY-0T- 21

TITLE [ peete TILE T Change [ Additon
HAME HAME

STRELT ALDRESS STALET ADDRESS

GITY-ST-2IF GIY-5T-7IP

TITLE 3 Deele TIMLE [dChangs  [] Addilion
HAME NEML

STREL] ADURESS SIREET ADIRESS

GITY-ST. P CiTy-8T- 2

s : 0 Owete e D crange [ Agdition
NAME NEME

STRZET ADDRESS STAECT ADDRESS

TY-ST- 2P CITY-37-2IP

12. { hereby certily that the information suophed wath tris Hing does net qualdy fur the exemptions contained in Section 119 Flerida Slawtes | furinar cerity thal the information
indicatad on his report or supplemental report is true and accurate ana that my signatuge snail have e sama legal erect a5 hinade under oath: that | am an officer or director
¢f the corporation Or ihe receiver or frustee empoweved o execute this report as r ed by Chapter 607. Flcrida Swatutes: and ihat my name appears in Bleck 18 or Block 11

it chargag, or on an attachment with an address, with ail olher Ike empowerges
D« \

SIGNATURE: D

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNIN FICER QR (¥RECTOR

Day: g Fagne =




