2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000058667 Mar 14, 2008 08:00 AV
% Ecliy Naine™ Secretary of State
DANA F. CHARLES, P.A,
Prircipal Place of Business Mailing Address
2799 N.W. BOCA RATON BLVD. 2799 N.W. BOCA RATON BLVD.
STE. 113 STE. 113
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
- Suite. Apl. 4, etc Suite. Apt. 11, Bic. 1st MOORE - CR2E034 (10/07)
Cuy & State City & State 4. FEi Number Appiied For
' 65-0510102 Not Apoticable
& Couniry Zp Counlry 5. Cenlicale of Status Desired | $8.75 J}dditional
Fee Aequired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Mamsg

grsAthE?bggq-A F Streat Addrecs (P.O. Box Number is Not Anceptable)

BOCA RATON FL 33496

City FL 2ip Code

8. The apove named antily Submits this statement for the purpose of changing its ragistered affice or registered agent, or £oth. in the State of Flonda. 1 am familar with. and accept
the ablgations of regisiered agent.

SIGNATURE

Hagnatnss, Vo of PHenod nanca O e terad sget et e Farol caslo, INGTE Pagalirgs AQUrd amitlyr reguiroe wen i Gungh DATE

FILE NOW!I! FEE 15 $150 007"

v 9. Elecuon Camoaign Finarcing $5.00 May Be
i After May 1, 2003 FEB Will Be 5550 00 - Trust Furd Centribution.  [1 Added to Fees

OFFlCER‘S AND DIRECTORS 11. ADDITICNS/CHANGES TG OFF:CERS AND DIRECTORS IN 11
TITLE PSTD O perete - L O cChange  [] Aodutien
NAME CHARLES, DANA F | LG HEDDRESE5R2
STREET ADDRESS (2452 NW 62 ST STRFET ADORFSS WER i _}43 L | E; 18 uﬂl:l
SHY-ST- 2P BOCA RATON FL 33496 STy -CT- 2P
TITLE OJ Opiele TmE [ change 7] Aadinon
HAKE HAME
STREFT ADDRESS : STREET AOGRFSS
CITY-51-71P CITY-ST-2P
1ITLE 1 paete TMLE [ Change [} Addition
HAME . HAME
STREEC ADLRESS STHEET ADNRESS
CITY-ST1-21F LiTy-81-21P
iL [ peiete HILE T Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE . [ velete - TMLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET AUDHESS
CITY-51- 2P CITY-51- 21
TITLF [T pelate TiE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDILSS
oIy -S1-21P Iy -ST.2IP

12. | hereby certity that the information supplied vath this filing does nat gualify for the exemetons contained in Section 119, Flarida Staiutes. | further certity that the information
indicatod an this report of supplemental report 1s true and accurale ana thal my signature shall have the sams legal eftect as if made under oath; that | am an cfficer or director
of the corporavon or the receiver or trustee empowered o execule this report &s required by Chapier 607, Ficrida Statutes: and that my narme appears in Block 10 or Block 11
if changea, or on an attachment with an addrese? with ail othar likg

SIGNATURE:

3/10/0 ¥ (sul) 3el- 70“-4’"“

SIGNING OFFICER Oft DWECTOR Laa m o ot K




