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' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000000238 Apr 15,2008 08:00 Al
1. Entily Name - i ’
NICOLE DEAN. ING - Secretary of State
y ,
Prncipat Place of Business Mailing Address
36800 NE 170 ST 3600 NE 170 ST
#D-111 #D-111
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrase
Suitg, Apl. #, etc, Saile, Apt. #, otc. 18t MOORE CRZ2E034 (10/07)
City & State City & State 4. FEi Number Applied For
65-0715826 Not Apheanto
ze Country Zp Country 5. Certficate of Status Desired ] $8.75 A‘dditional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name :
gﬂé%%‘%éﬁ'-lglg?ARD Streel Address (P.O. Bax Number is Naot Acceplablg)
#D-111
N MIAMI BEACH FL 33160
. City FL Zip Code

8. The above named antity submits this statemeant for the purocse cf changing its registered office or registered agent, or ooir, in the State of Florida. | am familiar with. and accept
the obligalions of reyisterad agent.

SIGNATURE

Ln e, ty e Of Proad nang o regt g saeri g 11 e b ahcanie (NSTE Regisierad Agerd mignabars rdduis v rursaun gy DATE

8. FElection Campaign Financirg $5.00 may Be
Trust Fund Centrisuton. ] Added 1o Fees

0, DFFICEH.‘» AN DlﬂECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O oece wme D charge ) Addition

NAME MONELLA, RICHARD NAME !JUUUH

STREFT ADDRESS | 3600 NE 170 ST #D-111 TREE? ADORESS D4 2o ti-k ’nUd ‘5"11..'U 150,00

CITY-ST.2IP N MIAMI BEACH FL 33160 CITy-ST-21P

TITLE ] baete TITLE T3 Change [ Aadilon

NAME HAME

STREFT ADDAFSS STREFT ADRFSS

CITY-51-21 ' CITY-ST-2IP

TILE O Detete ML [ Change [ Addition ‘
MNAME HAME - . ‘
STREET ADDRESS STAEET ADDRESS |
GITY-ST-2P CITY- 51 7P

TINE [ Detete TILE O Change  [J Additior

HAME MHAME

STREET ADURESS STREET ADDRESS

CHTY-81-2P CITY-51-2P

TIFLE [ Deice TILE [[J Ghange 7 Addition

HAME N

STRELT 4DDRLSS STRELT ADDRESS

CIY-ST-2F OITY-§T- 2 -

TITLE [ oelete TILE ) Change 3 Addition

NAME NEME |
STRCET ABDAESS STRELT ADDALSS ‘
CITY-§1-27 CiTY-ST- 2P

12. ) hereby certfy thal the intormation supnlied with this filng does net qualify fur the exemptions containad in Section 119, Florida Statutes | further certity that the information
indicated on this repert or supplegeental roport is true and accurale and that my signature shall have the same legal ottect as if made undar oath, that | am an officer or director
of the corporation or the rec stee empowersd o execule this report as required oy Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attac dress, with all other like empowered. (‘3 -
os) 77

SIGNATURE: (s Y-9-0f G607

L SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Daytme Pronn w




