2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000068332 Mar 24, 2008 08:00 A
4. Entiy Namo Secretary of State
THERESA M. PETERSON, P.A.

Principal Place of Business Mailing Address
2425 HOLLYWOQD BLVD 2425 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
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4, FEI Number Applied For
65-0602463 Not Applicable

$8.75 Additional
Fesa Requured

5. Coertificate of Status Desired
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8. Name and Addreass of Cumnt Registared Agent

PETERSON, THERESA M ESQ."
2425 HOLLYWOOD BLVD
HOLLYWOOD, FL 33020
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8. The abave named entity submits this statement for the purpose of changing its registered oﬂnca or reglsterad agenl or both in the State of Flonda i am fammar wlth and accept
the obiigatons of registerad agent.
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SIGNATURE

Sigratre, typea o printad name of registerec agent and tite il apphcabla (NCOTE: Req Agent signature rady when DATE

$5.00 May Be
Added to Fees

FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS [ A T D SRR ?éi‘
TIVLE PSTD f ! £ £
NAME PETERSON, THERESA M ;
STREET ADDRESS | 2425 HOLLYWOOD BLVD
clry-S1-21P HOLLYWOOD, FL 33020
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NAME
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CITY-ST-2b
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STREET AGDRESS
CITY-§T-2P
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STREET ADDRESS
CITY-5T-2P
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STRELT ADDRESS
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12. | hereby centify that the information supphed with this filing doas not quality for the exemptions contained in Chapter 118, Fiorida Statutes | further certfy that the mformatwon

indicated on this raport or supplementaf report is true and accurate and that my signature shall have the same legal aftect as i made under oath; Ihat | am an officer or director
of the corporation or the recaiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, mmana\vﬂmt an address, with all %
SIGNATURE: AM? 31/;2///; p  BY-TRs-3Y A7

AGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oal ™ am, f ey -~ Davtima Phona #




