2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000068585 Feb 13,2008 08:00 AM
1. Enlity Nama S
ecretary of State
PATRICIA A. DECILLIS, P.A. ry
Prircipal Place of Businass - Maiing Address
1482 HARBOUR SIDE DRIVE 1492 HARBOUR SIDE DRIVE
T | T Hll”ll‘ ”l ‘lw ’““llw ||m ||W IIHI I“Il ‘Im I“I‘ m” |‘H||‘ H ’m
2. Poncipal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc. SUiTG_ At #, o1, 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Applied For
65-0770198 Not Apglicable
Zp Courtry op Couniry 5. Certificale of Status Deswred O 58’75 A.dditional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?EgLH)S\hEgUg%%g DR Streat Address (P.Q. Box Number is Not Acceptable}
WSETEN FL 33326

t Eston

City FL Zip Code

8. The above narmed entity submits this statement for the puroose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accep!
the abligaticns ot registered agent.

SIGNATURE

Ssgnaiera, hepod o prntdd oameg o mgrsierod Agerl ot e Faofeatio, (ROTE Registaad Aort tinll reduesc] wowh sairsiabeg) DATE

8. Fiection Campaign Financing $5.00 may Be

i FIE-NOW 1 FEE. 18/$150.00
Aft Trust Fund Contibution,  [[]  Addéd to Fees

(i Aftor Hay. 1 2008 Fes Wil Ba $550.00,
Maks Check Payable to Florids Department of State

PR et

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11

e D ] Daee e OnnaNgaceas O Chags [ Addition
A DECILLIS, PATRICIA A AaME 0221 NE-20030-0N2 15000

STREET ADURESS | 1492 HARBOUR SIDE DR STREFT ADORESS Sk
CITY-ST-2IP HOLLYWOOQD FL 33026 cIry-57-21P

TITLE T veiele TITLE [ change [ Addition
HAME MAME

STREFT ADDRESS STREFT ADDRESS

CITY-5T-71P CITY-5T-2Ip

TIMLE 7 Detete niLE [T) Change [ Addition
NAME- ————— - HAME — B -— .

STREET ADGRESS STREET ADDRESS

orry-§T. 2P CTY-8T-2P

TILE O Datee TITLE [ thange [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRLSS

GIY-ST-21P CHfY- ST- 2P

TIILE O Deete TITLE [ cChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS b

CIY-S1-2P GArY-S1- 21 )

ms O pewe TME [J Change [ Addition
NAME HEME

STREET ADDRESS SIREET ADURLSS

GITY-§T-2P CITY-5T-2IP

12. | haraby canify that the informatige suppiied with this filing does net qualdy for the exemptions contained in Section 119, Florida Statutes. § further certity that the information
indicated an this report or suppl#fnental report is true and accurato and that my signature shall have the same legal effect as if made under cath: that | am an otficer or director
of the carporation or the receiver or trustee empowered o executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changeg, or on an attachpsénywith an #8¢iress, ‘{h all other ke empowaered.
hotcis 4. Deadls z_/a / s 917016

SIGNATURE:
SIGNATUAE AND TYPED OR RRIWTED NAME (F SIGNING OFFICER OR DIRECTOR Dalg Oavima Phone «




