2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000069699 Apr 09,2008 08:00 Al
1. Ernly Name .- Secretary Of State |
RUSSOMANNOC & BORRELLO, P.A. .
Prncipal Place of Busingss Mading Aclgress
150 WEST FLAGLER ST. 150 WEST FLAGLER ST.
SUITE 2800 SWHTE 2800 Il .
MIAMI FL 33130 . - MIAMI FL 33130
2. Principat Flace of Businacs - No P.G. Box # 3. Maiding Adcrass

Suile, Apl. #, etc Sale, Apt, #, aic 181 MOORE CR2E034 (10/07)

City & State Ciry & State 4. FEI Mumber Apphed For

65-0689407 Not Apzheable
Zp Cauniry Zp Connlry 5. Cortficate of Status Desirad 0O gg.ggm.j\i:::[;ﬁonai
&. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

MName

RUSSOMANNO, HERMAN
150 WEST FLAGLER ST.
SUITE 2800

MIAMI FL 33130

Streel Address (P.O. Box Mumber s Not Accaplable)

City FL Zitz Gode

8. The anove named antity SUDnits 1S statsment for the puroese of changing its regrstered office or regpstered agent & nons, 0 the Siate of Flonda, | am familiar vath. and accept
the cuhgztons of registered agent.

SIGNATURE
Rt Le e 0F I el 1@ o e e e e Laerd e Darpr s, (IGTE Regis st AZOr v i Lum meiur 315 ors <onte L 7 DATE
- FILE-NOWH! - FEE'1S $150.00 B 9. Elecion Camoaign Financing $5.00 may Be
Aﬂer ‘May.1, 2008 Fee Will Be 5550.00 Trus: Furd Congiumon. ] Added 1o Fees

Make Check Payable to Flonda Depariment of State
10. OFFICERS ANE D|RECTURS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTGRS IN 11
I P L e e s “‘. g7 Hfe L] oror
HAME RUSSOMANNO, HERMAN HAMI et 5 1“ {lh N R! (5 -0l 4 15000
STREEAnkEsS (150 W FLAGLER ST STE. 2800 STREFT SDORESS WSO Rt
oIy 51210 MIAMI FL 33130 CITY-S1-2IP
LA, S [ Daete TITLE [Jchange [ Aadilien
HAME BORRELLO, ROBERT J. HAIIE
STREFT ADDRESS | 150 W. FLAGLER ST. STE. 2800 STREFT ADDRESS
SITY-5T-21F MIAMI FL 33130 ClIY-S1-2IP
i T [ Deete ML £ Change (] Addivon
HANME RUSSOMANNG, HERMAN J, Habat
STREFTADDRESS | 150 W. FLAGLER ST STE. 2800 STREET ADIRESS
AT ST 28 MIAMIFL 33130 Cry-31-11p
{113 [ Deete nitk Ol chage [ Acditon
HAM; HAML
SIRELT ADDRLSS STA{LT ADDRLES
Lrv-sl- e oy si-2p
TITLE [ peate TITLE f]Cange (T Acdion
HAME HAML
SIRZE ADDRESS STSEET ADDRESS
CHY-SI-2P CITY-51- 2P
IF [ peete e [ Chargs [ Aadibgn
NEE NAME
STRIET ALDRLSS SIHELT ADIRESS
IHy ST-2P oIy sl- 2w

12. | heredy cerity Inat the indormation suoelied with inis filihe does net gualify fur the exemelons contamned in Sscuor 119 Florida Sterures. | lunngr carlity that she informtion
indicated on this resort or supplernental repert is true and accurate and that my signature shall have the sama 16gas eneet as If madc under oath; thal | am an ctheer or drectaor
OF the Gorperaion or e raceiver or frustse 2mpowerad o execute this report as required by Chapier 607. Flarida Siatutes; and that my narre appears n Block 10 o Block 11
it changeas, or on an ataghmient wiih an address, wizh gil cther e empoweretd,

3'2“'5 )4 ‘:J‘Jaf)—j 73 P/

F SIGNNG OFFICER OR Caw Nyl g Bnara w

SIGNATURE:




