2008 FOR PROFIT CORPORATION

ANNUAL RE

POET (AR)

DOCUMENT # P24000079720

1. Enhty Namg

MODEL MAKER, INC,

Piircipal Place of Business

16824 88TH ST NORTH
WEST PALM BEACH FL 33470

Mailing Address

16824 86TH ST NORTH
WEST PALM BEACH FL 33470

2. Principal Place of Business - No PO Box #

3. Mallng Addrass

FILED
Feb 25, 2008 08:00 AM
Secretary of State

LT

Suite, Apl. ¥, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Grate City & State 4. FEINumber et
65-0531871 Not Applicable
H Zi :
ap Courry P Country 5. Cerlicate of Status Dasired | $8.75 Additional

Fee Required

4. Name and Address of Current Regiatered Agant

7. Name and Address of New Registered Agent

VALDES, HENRY
16824 B6TH ST NORTH
WEST PALM BEACH FL 33470

. Name

Street Address (P.O. Box Number s Nol Acceptable)

City

Zip Code

FL

8. The above narmed erly submds this statement for the purpose of changing its ragislered office of reqistared agent, or noth, m the State of Flonda, | am familiar with, and accept

the obhgations of registered ayent,

SIGNATURE

Canature. yped o preeed ane: o reg sireed sertanrd tle farpt cazio, HOTE Regisirrad Ager | b Onale e reaqurac wier omdsie gt nATE

S

9. Blection Campaign Financing
Trust Fund Convibuten, [

$5.00 May Be
Added o Fees

er,
Make Check Payabie to Florida Department of State

10. OFFICERS AND D!RECTDPS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIF P O Desere TLE (| rhange ] aadition
NAME VALDES, HENRY L HAME Loaonas27vsny

STREET ADDRESS | 16824 86TH ST NORTH STREET ADDRESS O3S0 A0E-B00E0-000 150,00
CITY-51-21P WEST PALM BEACH FL 33470 CITY-§T-21P

TILE 7 veete TITLE [JChange (3 Addilion
NAME HAME

STREFT ADDRESS STREFT ADDRFSS

CITY- 51719 Iry-S1-21p

TILE 7 Desnte Tt M Change [ Addiion
NAME MAAE

STREET ADDRESS STHEET ADORESS

CIy-§1-1p CiTY-5T-2IP

THLE [ Desete L O Crange [ Addibon
HEME HAME

STREET ADORESS STREE] ADDRESS

oTY-51-28 CITY-55-dIP

[ITLE 2 Deiee TILE DGctange [T Addnion
HAME NEpAL

STRECT ADCRESS STREET ADDRESS

CITY-ST-2% CITY-SI- 2P

TITLE 3 pests ME O change [ Addution
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-51- 219

12. | hereby ceruty that the infor

\mn ‘;LI’)L"IBU with shig fiting does not gualify for the exernptions contaned in Section 119, Florida Statutes. 1 iurther certify that the infarmalion
¥ { nd accurate and Mat my signature snall bave the same legal eftect as f madc under oath; that | am an oificer or direclor
{0 execule this report as requirad by Chapter 507, Fionda Siatutes: and that my narrs appears in Block 10 or Block 11

ulher ke empoweared

579348 o

Nayt ma Fhonr =

72-20Q%

SIﬂNATURE\MD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato




