2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 30,2008 08:00 AM

DOCUMENT # P96000050660 Secretary of State
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indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustoe empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: (_afﬁﬁ 7204 (. 91/4’{@%/ Elcawn 0 @/d/f/u OW} |

¥ AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D!ulc‘roa Oats / 7/ Daytna Fhone # ‘

" L)



