2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

MENT # P24000064303
DoC Jul 22, 2008 08:00 AM
D &R, NG Secretary of State
Principal Place of Business » Mailing Address
6019 JOHNSON STREET 7920 KISMET STREET
HOLLYWCOD, FL 33024 MIRAMAR, FL 33023

A0 S L

07182008 No Chg-P CR2EQ034 {11/08)

55-0524804 Not Applicable

DO NOT WRITE IN THIS SPACE Py FerTEaFe

. - . $8.75 Additional
- 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registerasd Agent

MASKELL, FREDERICK DO NOT WR'TE

6019 JOHNSON STREET

HOLLYWOOD, FL 33024 IN T'HIS SPACE

8. The above named aentity submits this staiement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
000000355706
SIGNATURE N7/22/08-80002-020 150,00
Signature, typed or printed name of registered agent and title f epplcanie (NOTE. Registerad Agent ?\ﬂﬂa[u"e requIFed wnen rensiaing) ) DATE )
.F_ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May'Be In accordance with s. 607.193(2)(b), F.S., the
'Due by September 12, 2008 . Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS |
TITLE D :
NAME MASKELL, FREDERICK

STRLET ADDRESS | 6019 JOHNSON STREET
GITY-ST-2IP HOLLYWOOD, FL 33024

TILE f
NAME

STREET ADDRESS
CIFY-8T-2IP

TILE
NAME

owsize | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. 1 hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119. Florida Statutes. | further cartity that the information
:ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as il mada under oath. that | am an cfficer or direclor
of the corporation or ihe receiver or trustee empowared 10 executa this report as required by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment with a’i‘my‘er like empowered.
SIGNATURE: 7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone ¢




