2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000025719

1. Enhtd Namo

LISA MARIE MACCI, P.A. Secretary of State

Praxcipal Place ol Business

2255 GLADES RD
SUITE 324 ATRIUM SUITE 324 ATRIUM
BgCA RATON FL 33431 BOCA RATON FL 33431
U uUs

Matting Address
2255 GLADES RD

MR

Mar 19, 2008 08:00 A

2, Prncipal Placo of Busingss - No P.G. Box # 3. Mailing Adgrass
Suite, Apt. #, ntc. Suoite Bpt. #, e, 18t MOORE CR2E034 (10/07)
City & Grate Ciy & State 4. FEI Number Appriied For
65-0571511 Not Applicable
z Counir p Coan i
P LIy F Loty 5. Certficate of Staius Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
MNami

MACCI, LISA MARIE
2255 GLADES RD

Susat Address (PO, Box Mamogr 13 Not Aceeptaiis)

SUITE 324 ATRIUM
BOCA RATON FL 33431

City FL Ziy Cade

8. The acove named ently submits this statement for the purpose <f changing its registered office or registerad agent, or cotn, in the Siate of Florida | am familiar with, and accept
the cbligations ol reqistered agent,

SIGNATURE

L ygntue, Lypad o pored nde A g Sleed agerl a1 | gapi cazio, 0TE Regisiciag AZ001 g (rniers fedineisd s renreiabe gi DATE

$5.00 may Be
Added to Fees

9. Electon Camoaign Finarcing
Trust Furid Contioution. (]

OFFICEHS‘ AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mF PSD O Deete e UONRONEE: “‘ﬁa ClChange (7 Acdition
HAME MACCI, LISA M NAME 4 <03/ T8-20 il} ~0s 1501, 00
STREET ADDRESS | 2255 GLADES RD, SUITE 324 ATRIUM STREFT ADDRESS
oTy 51217 BOCA RATON FL 33431 CITy-§T-21P
TIT:E 1 pevete TITLE [ change [ Addition
HAME MAME
STREET AUDRESS STRFET ADTRFSS
Iy -51-21P CITY-51- 20
TITLE : O Deete e [ Change [ Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-21P G- 5T-71P
NhE [ Deete TILE [ Crange [ Additon
HAHE HAME
STREET ADCRESS STREET ADDHESS
CItY-51-21 CiTY-5T-2IP
TILE 5 ve'ete i [ Crangs [ Addition
HARE HAME
STREET ADDRE5S STACET ADDRESS
oIy -§1-2m Cmy-SI-2Ip
TRLE 3 peete THLE [ Change [T Aagition
NAME HEME
STREET ADDRESS STAEET ADDRLSS
oIy -ST-2P CITY- ST 2P

12. | hereby cernfy mar the information supplied with this filng does noet gualify for he exemetions contangd in Secuon 119, Florida Statutes | further certify that the intormation
indicatad on this repart or supplermental raport 1 rug and aceurale arc that my signature shall have the same legal eftect as if made under cath. that | am an ctficer or director
st ihe corporanon or the receiver or trp=lge smpowered to execute this report as required py Chapter 807, Fiorda Statutes: and that my narme appears in Block 10 or Block 11
il changed, or on an attacnment wi address, with ail clher hke empawearco

SIGNATURE:

AEAE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OF DIRECTOR Lot RN EE




