2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P94000088643 £ Apr 17,2008 08:00 Al
1. Entity Name {: = Secretary Of State
LINDA STUHL, P.A,
Prireipal Place of Busingss Mailing Adgrass
4#2:?&) GALT OCEAN DR. 4288 GALT OCEAN DR.
#3

2. Prngipal Place of Businase - No PO, Box # 3. Madng Address

Sdaite. Apl. #, etc Suile, A_pl. # el 1st MODRE CR2E034 (10/07)

Cuty & State City & State 4, FEI Number Appried For

65-0537461 Not Apglicable
Zn Couniry Zr Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent
' Namg
tsl-Zré}OH(l_;;ALLIEI\'iDO%EAN DR Sueet Address {P.O. Box Number is Nat Acceptabila)

# 3G
FT. LAUDERDALE FL 33308

City FL Zin Cade

8. The above named ertly s,brnits 1his statement for the purdose of changing ils registersd office or registered agent, or £oth, n the Siate of Flonda | am familiar with. and accept
the aishgations of registersd agent.

SIGNATURE

Sanature Lppad o 2rered panta ol reg deroa agerl wrel Ll e | arploazie (NGTE Ragisiad Agorl s:anotume “equrad wior «an: inbng’ DATF

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  (T] Added to Fees

CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TG E D [T pesete e [ Cranga [ Additen
HAME STUHL, LINDA . NAME (B A3 e~ 20020002 150, 00
STHEFT ADGRESS | 4280 GALT OCEAN DR, # 3G STAERT ADDRESS
OTY- ST 2P FT. LAUDERDALE FL 33308 CITy-§T-2IP
HTLE [ oeete TME [CI Crange [ Adaition
NAME HAKE
STREET ADDRESS STREFT ADGRESS
OITY-5T- 219 CITY-81- 2IP
TLE [ peete Tme [ Change [T Addition
HAM: - HEME ’
STREET ADDRESS STREET ADDRESS I
SmY-S1-2P CITY-5T-718
L T Deee MTLE [ Change [ Additon
NAME MAML
STREET ADDRLSS STAEET ADDRESS
ITY-S1- 2P CATY-5T- 2P
THE [ pelee TILE [ Crangs [ Acdition
HAME HAME
STREET ADGRLGS SIREET ADIRESS
SITY-S[-219 CITY-S1- 210
TMeF 3 peste TITLE {OCrange [ Acdiign
NAME NANE
SIREET AGDRESS STRELT ADDRESS
Y -5T-2P CITY-31- 2P

12. | hereby certity that the infarmation suoplied with this filng does nct QLIJ|Ify for the exametions cortained in Section 118, Florida Stalutes | furtner cerify that e information
indicated on this report or supplemental repert is trie and accuraie and thal my signature snall have the same egal cttect as if inade under oath: that t am an otficer or drector
of the corporation of the receiver of trustee smpowered (o execule this reporn as required by Chap:er 607. Flerida Ssatutes; and that my name appears in Block 12 or Block 11
it changes, or on an attashpfent with an address, wih 2l other like empowerec.

SIGNATURE: | XZ/ZUU& A4 Lipn STUAL, BA. ‘//5/&7 BYL635007

SGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DBIRECTOR Nz o Fnore =




