2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038259 s Jan 31, 2008 08:00 AN
1. &nnly Name S
ecretary of State
LAW OFFICES OF WILLIAM F. SOUZA, P.A. ry
Purcipal Place of Businass Maling Acddress
155 NW 167TH ST 155 NW 167TH ST
PENTHOUSE PENTHOUSE
NORTH MIAMI BCH FL 33169 NORTH MIAMI BCH FL 33169
us us
2. Prinzipal Place of Busnass « No P.O. Box # 3. Maiting Addrass
Suite, Apt. #, €1C. Sale, &pt. # 8z, 15t MOORE CR2E034 {10/07)
City & Gtate City & Siale 4, FE) Numiber Appied For
65-0752880 Nt Apgticable
2ip Country e Souatry 5. Cerbiicate of Siatus Desired 0O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
SOUZA, WILLIAM - .
155 NW 167TH ST Street Address {P.O. Box Mumber is Not Asceptabie)

PENTHOUSE
NORTH MIAMI BCH FL 33169

City FL Ziz Cade

8. The aoove named entity subrits this statement for JAe purnose of chang:ng its regisiered office or registered agent, or cotn, in the Swate of Flonda. T am familiar with. and accept
the cibfigations of reyisterad agent.

SIGNATURE /‘ / W/\///lﬁ/’? ‘i ‘¢ ??7& /"’ 2- 7 "'0?

S anstere. ebad o shnted wfx‘/\r{u e qert e b arplcazio NGTE Registereg AGOT L oo 1larr raquinn wngit (oIneiine g DATE

- FILE NOW1i: FEE!1S 915000
‘After May,1;:2008 Fee Will Be'$550.00

i

9. Election Campaign Financing $5.00 vay Be
Trust Fund Conigtion [ Added to Fees

i Make Check Payable fo Fiorida Deparfment of State
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TIE D o [ Detele me [Jomange [ Asdrion
NAME SOUZA, WILLIAM F HAME
STREET ADDRESS 13010 KEYSTONE TERRACE STREET ADDRESS LO000aRas40s
oTY-SI-2P [NORTH MIAMI FL 33181 £TY-5T-21P DEAUSME-E0107-024 {501, o0
THE O Deete TITLE Clchange [ Acdition
RNAME HAME
STREET ALDRESS STRFFT ADGATSS
CITY-31-22 Ciry-§1-2IP
TIHE 3 nelete TE 3 Change  [_] Additian
NAME NAE
STREET ADGRESS STREETADDRESS |
oITY-81-21 CITY-ST-7P
HLE ™ pelete TILE O Change 1] Addition
HAME N
STREET ADGRLSS STAEET ADDRESS
GIY~ST-2iP CImY-51-7IP
TITLE O pelete TITLE . JCrange ] Addilion
HAME KA
SIRZE ADURLGS SIRLET ADIRESS
Y- ST-2® CITY-5i- 2
TIILE T Deinle LE [ Ghange ] Andition
NAKE HeBE
STREET ADDRESS STREET ADDRESS
LTy -ET- 217 CoIy-ST- 2P

12. | hereby certity that the infarmaticn supgled with 1his filing does net qualify for the exarctions contained in Sechon 119, Flerida Statutes. | furtner certify thal the information
indicated on this report or supplemental repart is true and accurate anc that my signature snall have the same legal eitect as if made under oath: that | am an officer or direclar
ot the comoration or the receiver or trustee empowered (o execute this repont as required by Chapier 607, Florida Statutes: and thar my nams appears in Block 13 or Block 11

if changeo. or on an attachment wilh an gddrpss, with at mhe.r lite empoweres.
SIGNATURE: \ f W //, Am DuZe /@,7"957 25432 Y4/

SIGNATURBA( PED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Gar

nme Froen »




