2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 18, 2008 8:00 am
DOCUMENT # P96000035363 % Secretary of State

2 1

Prircipal Place of Business Mailing Address
6542 HYPOLUXO ROAD 6542 HYPOLUXO ROAD
#335 #335
2. Pringipgl Place gf DUJI’\E&‘; - Jn PO Box # 3. Mm!mc Adawsc l
i
f(/ nrem hrive Hypo vxo .
Sute, Apt. #. e1c. “ g, ‘*p' # e 15t MOORE CR2E034 110/07)

Suire \02. 335

Ciry & Sate iy late 4. FE! Number Appiied For
é ‘ Sf’ f‘lﬂfS, FL zﬂj f% FL o 65-0688616 Not Apglicable

%33 067 ‘el””b"s A "33 ye7 W“"jmg A 5. Centficate of Status Desired ~ [] 58-79 Additionai

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SELBY, MATTHEW " Efut Greene i
5511 UNIVERSITY DRIVE S EEI Univerati Sty
ggﬁ%&ﬁ% BEACH FL 33067 Svite /92
| v Coral Sprines FL | "S%0¢

8. The ancve named entily submits this stajesent for the puroose of changing its registared aoffice or registered agent, or oo, in lhe State of Florida. | am familiar with, and accepnt

2[efos

b . 7
Ggnaime, trped of Dtared e derded naeel and e 1 acploasial {NGTE Feginimed Ao syenlare ~equee s waor ranertnbegh n-.TF

SIGNATURE

9. Eleciion Carnpaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

Make Check Payable to Fionda Deparlment ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO COFFICERS AND DIRECTORS IN 11
THE P [ Dets TIinE P Trange  [J adition
e GREENE, ELLIOT NaME E'Nw‘f‘ Greene
e e e v b‘.“ s‘u"'f—e /02
STREET AGORESS 6542 HYPOLUXO RD., #335 sweersvoress | S5 Univers )
ore-siz7e |LAKE WORTH FL 33467 av-star |Coral Springs; FL 22067
TIT:E T Deete TLE = [ Change ] Addition
MAME HakAE
STREET ADDRESS STAEFT ANTRESS
SNY-51-217 Oy -ST-71IP
i [ Deete TITLE (O Charge  [3 Adition
waME NAME
CSREEVADGRESST| T T E—— STAFET ADRESS e - - T T/
DITy-S$1. 212 GITy-51-2p
1T [T paiete TILE {JChange [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
ciry -ST- 2 CATY-51-2IP
TIT:E [ Deicte TITLE {3 Ghange 3 Addilion
ML NaHE
STRECT ADURESS STREET LDDRESS
SITY-ST- 2% CImy-51-4p
i3 [ peiele TIILE ' [J Crange [ Aadition
MEKE NAME
STREET ADGRESS STAEET ADDRESS
SHfY-ST- 2 CiTY-S1-2P

12. { hereby certity that the intormation sungpiied with this filing does net gualify for the exemptions contained in Section 119, Florida Staiutes. { furtner certify that the information
mchcaled on this report or supplermental repart is rue and accurate and that my signature shall have the same legai eftec: as if made under ozth: that J am an officer or direclor
1 the corporaiion or the receiver ar Justee empowered to execute this report &s required by Chapier 607. Florida Siatites: and that my name appears in Block 18 or Block 11

|f changed, or on an attachm with all other like empowered.

Lt Creone. 26 (o€ 954-796-2244

SIGNATURE ANCPTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Dayzg Frone =

SIGNATURE:




