2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030659 f;ﬁ?ﬁm Apr 10, 2008 08:00 Al

. AT, o,
b e NaDe @% L Secretary of State
KMA REPORTING, INC. P

) o .e//

Funcipal Place of Business Mailing Acidress
1175 HIDDEN VALLEY WAY 1175 HIDDEN VALLEY WAY
o T ”"“"H‘”IW ’"H ||m ||m m“ ||‘|| “m ||H| |H|“W”I“m “ ‘Il‘
2. Pringipal Place of Business - Ne PO Box # 3. Mailing Acldrass

Suite, Apl. # e, Sute, Apt. #, aic. 151 MOORE CRZ2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0741220 Not Apglicable
! Sunt Z Cow i
ap Country P wenlry 5. Certficale of Status Desired O gfe':g:fﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name

?I?SBE]DASEDI\IR%’;LLEY WAY Sreet Address {P.O Box Number is Not Acceptable)
WESTON FL 33327

City FL Zip Code

sianatuas] A4 sz’g’g)b— Ardce. 83«2.\)5 "//8'/08 :

Vé-qm'u.re. By w8 ordd panta o ref Snd &aect and trs | applzasie INGTE Pegisiriea AJert .04t e ragqursn wion romyiile g DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

BBL(

OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 1 Deete TITLE [ thange 7] Addition
NAME MAZOR-S5TABB, ANDREA HAME
STREET ADDRESS | 1175 HIDDEN VALLEY WAY STREET ADDRESS
omY-s1-77 |[WESTON FL 33327 CTY-ST-2IP
TLE = Deete TILE vinnnnneonsan O chage [ Aadion
e s 04/22/082300ET-021 150,00
STREET ADDRESS STAEFT ABLRESS
LITY-5T-21P CITY-ST- 70
ImLE O peete e [ Crange [ Addition
AN HAME -
STREET ARCRESS STREET ADDRESS
GITY-81-21P GITY - ST-7IP
THLE [ pelete TILE O Change [ addilon
NAME HAME
STREFT ADORESS STREET ADDHESS
Y-S 7P GITY-51- 2IP
TITE [ Desete THELE O-change 71 Addition
HAME NEME
STREET ADDRESS STREET AUDALSS
GATY-ST- 218 CITY-ST-2IP
TITLE W F ¢ C)-Deete ME O thange [ Aaition
NAKE NARE
STREET AGDRESS STREET ADDRESS
CITY-5T-2 oITY-ST-2I1

12. | hereby cartily that the intormation suorled vath this filing does not qualify for the exernptions contained in Section 119, Flerida Statutes | further caridy that the infermalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eitaci as if made under cath: that | am an officer or director
of the corperation or he pecalver O trustee smpgwerad 10 axecute this raporn as required by Chapier 807, Flerida Statutes; and that my name appears in Block 10 or Block 1

it chatgea, or on an apdehmbnt wilh an addresy, witg ail eiher ks empowared.
4 Aodre, Stobb L// 3oy 95934957

SIGNATURE
SIGNATURE AND TYRED DR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylna Fnore ®




