2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000042414 Mar 24, 2008 08:00 A
1. Enhly Name
TRIAD PRESS. ING. Secretary of State
Principal Place of Business Mailing Address
501 COLONIAL ROAD POST OFFICE BOX 17378
B o H"”ll‘ "I ’l”l |"” ||m ||Hl ||m ||m |’|’| Hl” mml” wm H ‘ll’
2. Principal Place o Business - No PG, Box # 3. Maling Adoross
Sune. Apl #. eic. Swie. Apt #. eic. 1st MOORE CR2E034 (10/07)
Ciy & Gtate City & State 4. FEI Number Applied For
- 65-0671479 Net Apghicable
ap Ceuntry Zp Lountry 5. Certificate of Status Desired | $8.75 Aggditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggéEAGEbEg(RHTR\E/Féﬁ,U%A. Street Adaress (P.O. Box Number is Nat Acceptabila)
CORAL GABLES FL 33134
City Zip Coda
FL

8, The apove named ertilv submits this statement for tha purocse of changing its registered office or registered agent, or ooty in the Siate of Florida. | am familiar with, and accept
the obhgalions of registerad agent.

SIGNATURE

RegRaln o GOl On PRt ane Mot ¢ trvpd gert gt e |ar proate LOTE Begisiered Agerd oynilen requns wiol ity DATE

FILE' NOW I FEE 1S $150.00-
ftef;May. 1, 2008, Fee. Will Be'$550.00

: 9. Election Camgagn Finarcing  $5.00 May Be
?' Make Check Payable to Flortda Depaﬂment of State

Trusi Fund Centribution.  []  Added to Fees

T, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS |N 11
TITLE PSTD [ peete THLE [Jehange [ Addition
HAME SADLER, WILLIAM M NAME "

STREFT ADDRESS | 501 COLONIAL ROAD STAEE” ADDAESS LADNRE 74T

&rv-STZP  \WEST PALM BEACH FL 33406 ety -sT-2p (4,02 08-B007 1024 150, 00

TITLE O peete TALE [dChange  [] Agaution
NAME HeRAE

STREFT ADDRESS STREFT ADDAFSS

SITY-31-2IP CITyY-51- 2

Tie 7 Deete MiLL [ change [T Aditan
NAME NAME

STREET ADDRESS STREET ADORESS

oITy-§1-29 GITY-$T- 7P

e 3 pelete THLE O change [ Aadition
HAME ' MAME

STREFT ADDRLSS STHEET ADDRLSS

ITY-SI-2p CITY-ST-21P

e [J Deiate TILE {J Crange [ Aadition
HAME HEHE

STRELT ADCRESS STREET RDORESS

OITY-ST-Z1P CIny- 51 2P

T 3 Deigle TILE [ Crange ] Additign
NAME NEME

STREET AGDAESS STAEET ADDRESS

CITY-ST-21° CITY-ST- 2P

12. | hareby certify that the informaticn supphied wath this filtng does not qualify for the exemebons contained in Secvor 119, Florida Stasutes | furtner certity that the information
ind:cated on this repdrl or supplemental raport is true ceurale ana that my signature shall have the same tegal eftect as «f made under cath: that 1 am an officer or director
oi the corporation or ihgyreceiver of trusiee empowerdd to'execute tis report as required by Chapier 607. Fliorida Statvtes: and that my name appears in Black 10 or Biock 11
it chargaea, or on anlytd®hment with an addjess, wit] ail other like empowereo.

SIGNATURE: WM m. SADLER ISMMO& <6 |- 600~

] SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Bavi g Pnoire #

D5




