FILED

Jun 02, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

06-02-2008 90003 014 ***150.00

1. Entity Name pO q o) w)Oo%wsf

Qi@ Consl™ Firmncint, “TusT, Tin
Principal Place of Busingss Mailing Adcress q“ 1 07 ] 37

4SS5\ U, QUs#e Rerotrisclorocogy| |
BRI AR A

’rw.(;t, 3309 TM,F’C-3€(¢J.).'
05032008 No Chg-NP CRZEQD37 (4/06}

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For |
._S-q' - ?‘i? 80% Not Applicable

- Conificate of ; $8.75 additonal
5. Centificate of Status Desired O Fee Requiret

6. Name and Address of Current Regi: d Agent

Sohn A.Seccss, Presidant . DO NOT WRITE

4532 w. Kennesy RIV. wag! IN THIS SPACE
{m&%%wﬁ

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatue, typed or printed name of regrstared agent and irlle if applcable {NOTE; Rsgsterad Agent signature required when rarmstating) DATE
9. Election Campaign Financing May Be
Trust Fund Contritsution. O  AddedtoFees
10. OFFICERS AND DIRECTGORS

TME

e Ooh A.Szcc4s , President™
s s | Toer OFLice- Bo¥ 20OB>~
s

CITY-5T-2IF o

TITLE I

NAME

STREET ADDRESS
CITy-$T-2F

TIMLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
oIty §7-2Ip

TINLE

NAME

STREET ADDRESS
CITy-ST- 28

THLE

NAME

STREET ADDARESS
CITyY-§7- 1P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemantal report is true and accurate and that my signature shalf have the same legal effect as # made under oath; that F am an officer or diractor

of the Gorporation or the receiver or trustee erm) exacute this report s required by Chapter 517, Florida Statutes: and that my name appears in Block 10 o Block 11 i
changed, or 00 an attachment with an a 53 ather like empowered.
SIGNATURE: ___\ MW/—@;.&LM"' - A% K
SGNA 0 INTED NAME
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E AND F SIGNING DFFICER OR DIRECTOR Dawe Daytene Phona #
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