2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000086412 Jan 31, 2008 08:00 AN
1. Ertity Nama S
ecretary of State

ALVIN LLOYD BROWN, C.P.A., P.A. l"y
Frircipal Place of Business Mailing Adaress
1811 SOUTHWEST 17TH STREET 1811 SQUTHWEST 17TH STREET
T T H“!lll‘ ”l ‘lul I”‘I"m ||H’||m "ll’ ’ml |”” |’||’ ”M”l’ll’ ” ’Ill
2. Principal Piace of Busmacs - No PO Box # 3. Mading Adgress

S, Apl . €1 Suile. Apt. o eic. 1st MOORE CR2E034 (10/07)

City & Siate City & State 4. FEr Numiger Appiied For

65-0715839 Not Apoiicable
P Couniry ze Country 5. Ceruficate of Status Desired O ?g.gg“ﬁ?:&ﬁonal
&. Name and Address of Current Registersd Agemt 7. Name and Address of New Registered Agent

Namn

.IBBR?IVVSTA'/'A.I‘!%VS”-}I- L Sreet Address {P.C. Box Number is Not Acceptable} I

BOCA RATON FL 33486

City FL Zin Code

8. The anove named artity ssbmits thas statement for tha pusbose of changing its registered office or registered agent, or noth, in the State of Ficrida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

K anatere, ol o prared names o sl ntered et an tre Tarpleacio, NOTE REQISIan AGU T2 (e Cauirnn whcs reinstatirgh DATE

8. Elecnon Campaign Fnancing  $5.00 wmay e
Trust Fundd Gontbetion . [0, Added to Fees

10. OFFICEFN: ANC DIRECTORS 11, ADDIT ONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

e DPS (3 peere T E ] Change [ Addition
NAME BROWN, ALVIN LLOYD NAME 00000809253

STREET ADDRESS | 1811 SOUTHWEST 17TH STREET STREET ADOAFSS e o3 -

oITY-§T-217 BOCA RATON FL 33486 CITY-51-5p U2. 03. Dﬁ BUDI"‘]' DIE 1-3[[- DD

TILE 1 Deete TTLE [ change [ Addtition
NAME MALE

STREET ADGRESS STREET ADIRFSS

CITY-5T-719 CITY-51- 20

TILE [ Daete ML [ Change (] Addition
NAME HAME

STRZET ADDRESS STREET ADDRESS

GiTY-S1-2P Y- $1- 298

me 3 peete THLE O Clange [ Addition
HAME HAME

STRELT AUDRESS STALET ADORLSS

QITY-5r-2im Y -51- 2P

TMLE O pelete TILE ] Charge [ Aadition
HEME NEME

STREET ADDRESS STREET ADORESS

Y-St 2R GITY-51- 2P

TTLE [ neete TImE ) Crange ] Aodition
NANE NaE

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 2P CITY-§1- 21

12. | hereby cerbfy that the information sunplied wah tis fikng doas not qualify for the exemptions contained in Secton 119, Flerida Statutes. | furtner cerlity that the intormation
indicated on this report or supplemental report 1S 1rue and accurate ana that my signature shall have the same legal cfiect as (f imade under path; thal | am an officer or direciur
of the corporaton of the receiver or trustee empowerad 10 execute this report 2s required by Chapter 807. Fletida Siatutes: and that my nama appearg in Block 10 or Block 11

if changes, or o an attach t&ith an S(l(£<6, with all other Iwe empowered.,
pd R 58 3792 (6o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Myrme Proce «

.




