2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2008 8:00 am
DOCUMENT # P94000067137 i Secretary of State

1. Eality Nams 01-31-2008 90033 027 ***150.00
C8H CORP.

funcipal Place of Busingss fanling Address
2701 REESE ROAD 2701 REESE ROAD : . )
DAVIE FL 33314 DAVIE FL 33314

2. Frinaipal Place of Bust

Mo PG Bos# 3. Mailing Acldre

Saite, Apl. 7. e1c Suile, Apt €10, 15t MOORE CR2E034 (1[}/07)

City & Stziz Ciy & Staie 4. FEi Mumber Appiied For

65-0520140

Nat Apclicable

iy Gouivry Ziqn Coanlry . - $8.75 Additicnal
5. Certificate of Status Denired N )
srhhe ke I U Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Peaimic

WOLFE, GORDON Lel3 & fen Brbeor

Siraest Adr

(PO Box Mumber is Nat Acceptable)

~ROMBANC-BEACH-F-—33066- Nd’f/&fl

fl 3iugl
Ciry FL Zis Code

B. The apove named artily tz 1hus statement for fhe pursose of changin
the chhgetions of regisiered agent.

g s reqistzred olfice or regpciered sgeni, or £otn, N he Suaie of Flonda, | amfamiliac with, and accent

SIGNA TURE

Sariiue, fypend O 2o e o Gl el staerl wivd LEE | T SaTe, IHOTE Paginores Ao |t e

LAt

FILE NOWUY FEE 1S $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Depariment of State

9. Blection Camoseign Financing $5.00 may Be
Trus: Fued Conwigution. [ Added to Fees

10. OFFICERS AN DIRECTORS 11. ADRDITIGHS/CHANGES TG OFFICERS AND DIRECTORS [V 31
r PD 7 Deete mi [ ] Charge [ Aadilan
AHAE WOLFE, GORDON L
6663 GLEN ARBOR WAY CHAELE ATEIRLGS
SIY 574210 NAPLES FL 34119 CITY-51- 3
TILE.  teete TITE Pl Crange [T Addlilion
HAME HALE
STRFFT ADBRESS STAFFT AOTRTSS
oIy - 51717 CHY-5T-211
Itk T oeee 1L [0 Charge 7] Adidition
AR . HAEAl _
5TREET ADDRESS STARET ADJHESS
GTY-47-209 CITy-51-21P
ThLE O teete Lk O Ceange ] Acdition
HAKE ’ 1AL
STR:L T ADGRESS SIALLY APIRESS
G812 Slly-S1-20
TILE [ Deele i 3 Crange [ Asdition
RLI%T HAdL
SIHECT ADIRESS ST ANIRESS
RN ISTC GIre- 81 -0
TR T et ni. Dorange £ Andition
SeME LRI
SIRIED AGDRESS SIRELT ADIRESS
217y -51-219 Cily ST1-41

12. thareby cesity that the informatizn suachad with this filng does not quakiy fur the examneions cont 119, Flerida Stazutes | furtner cerlify that she snfonmiation
indicated ari this report or supplersental rieport i2 fnue and e € and that my signaiure snall fave Ihe ttacst gs Limade under cally, (hat | am an ofiicer or director

ihe COMBGrason of the recgivar or frustee ermpowsred 19 execute this report es regquired by Chapres 607, Florida Satutes: and that sy name appaars in Block 15 or Block 1
harged, o on an atachmont with an address, with @il other e empowerea,

SIGNATURE:

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Fnay PRagirie Frare 7




