-

" 2005 FOR PROFIT GORPORATION FILED

ANNUAL REPORT

DOGUMENT # P95000087560 Y _:;-s. Secretary of State
H.B. RIGS, ING. ;

Principal Place of Business ' Mailing Address

8700 N KENDALL DR . 8700 N KENDALL OR
SUITE 102 - - SUITE 102
- = s
01222005 No Chg-P CR2E034 (10103)
DO NOT WHITE 'N TH IS SPAC E 4. FE| Number App]ied FDF
B65-0620802 Not Applicable
$8.75 additional

5. Certificate of Status Deslred (] Fee Required

6. Name and Address of Current Registered Agent

5700N KENDALL DR . DO NOT WRITE
MM R 3317 = - IN THIS SPACE

8. The above namad entitygubrmits this statemant for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisypred agent, -

" {é/ ([P

Rt Bent and lile If appiicable (NOTE. Rogisiared Agant signature raq.ied whon remsigsag) DATE " ~

— ——
ul FEE 1S . 8. Election Campalgn Financing $5.00 May Be
Aftef :\gl'lfyh!l?vzuoos Fee wiﬁ[Eg 35050_09 Trust Fund Contribution, O Added to Fees
10. ____CFFICERS ANDT)!HI—.EE‘—‘@ N T .
s o - LOD0O0Z 1967
NAME LEVINE, GEORGE A N4/ 13A05-801233-009 150,00

STREET ADORESS | 8700 N KENDALL DR
CIY- ST-26P MIAMI, FL 33176

TILE Dsv

MAME LEVINE, JEAN A
STREET ADDRESS | 8700 N KENDALL DR
GITY-ST- 2P MIAMI, FL 33176

TILE
NAME

o - DO NOT WRITE

e " | IN THIS SPACE

STREET ADDRESS
CITY-ST- 7P

ILE

HAME

STREET ADDRESS
eIrY-£7-2Ip

HILE

NAME

STREET ADDAESS
CITY-87- 2P

12. | hareby eaily that the informaticn supplied with this fling does not cuality for the ewemplion stated in Section 119 07(3)6). Parida Statules. | furiher certfy lhat tne information
indicated an this report or supplemegtal repart is true and accurate and that my signature shall have the same legal elfect 25 il made under cath, that | am an officer or direclor
of the corparaltion ar the raceiver siee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wifidn address, with,gll other like empowered.
A1

SIGNATURE:
£t OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR T ok Dayump Pogna ¥

Apr 18,2005 08:00 AM



