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2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000034924 04-28-2008 90412 041 ***150.00
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8. The above named entity submils this statement for the purpose of changing its registered office or reg'lslévlad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragisterad agent and tile if applicable. (NOTE: Regisierad Agent signature required when rainslaling) DATE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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