FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORTY (AR} Secretary of State

97000070557 - S
DQCUMENT #P 055 02-04-2008 90038 018 ***150.00
1. Extity Nama.
JASON PYLE INC.
Prireipal Ptaca of Bugingss Mailing Address
153;70 ALTON RD 1570 ALTON RD _‘ BB 0 0 3 1 4 0
e m—— L A 0 AR
2. Fonzipul Place of Suginese - No PO Bar ¥ 3. Mailing Adzrase
Sditg, Apl. » e, Suide, Aptr e, 15t MOORE CR2ED34 (10/07)
Cuy & Stat2 Ciry & State 4, FEN Nuymber Appiied Fot
66-0811923 Fict Apglicabie
Zn Couriry Zip Ceantry 5. Centificae of Siatus Desied m) g.;l?q mional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent |- .
—_ . - _ rane - = - ———— - — —
T;;-OE' iﬁ?—gﬂ RD Suagt Address [P.O. Box Nuinber is Nat Accepiabie)
#3
MIAMI BEACH FL 33139
- Ciry FL I Zip Code

8. The above named enilly SLDMIts TS slalement for the purpese of changing is mgisierea sifice or registared ageni, or cotn, i the Siate ol Flonida. | am tamikiar with. and accent
ihe congalians of reisiergn agent.

SIGMATURE -
o2 STl A E e L I E oo asie. ADTE FaZH 10 RS0 U rB bt WY st OBTITI gF DaTE
ity e - 9. Blecion Campaign Financin .
008 Fos Will:Be 5550.00 * Camaain Fnancing  $5.00 way 88
¥ ot i Feus: Fued Conuitaction.  [J Added to Fees
able to Florida:Department of State - :
10. OFFIGERS ANQ DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PO 3 Deiene nnE D change [ advition
HAME PYLE, JASON NeME
STREETADDRESS | 1570 ALTON RD #3 T3EET ADORESS
TY-S1-219 MIAMI BEACH Ft 33139 ony-51-30
mE 5 Daate i Dcharge ] Asaisien
HaME HARSE
STREFT ADDRFSS STAFFE ADDRESS
SmMy-51-28 oY -51-1
me 5 oeste e [ change [ Addision
WHE HAME
-] .- STRECT ADDAESS |- - [ - STREET ADDHESS s : - - -

CikY-ST-12 CITY-S3-2P
niLE 3 Desete ;13 O change [ Asdition
HAME HAGAE
STREET ADGRESS SEREET S0DALES
SFY-S1- 2P oy 5I-2F
TLE O oiete L O Crange [ Asdition
[ AL
$TREET LOCALSS STALET tDMYLSS
GIrE-ST- 2% LY. S
nhE O Deele ML Oloamge [ Acditon
MEME NAKE
STHEEY ADDRESS STRECT ADORLSE
GiTY ST~ 2P LY. 51 %

12. | hareby ceniy that tha information suopliea with thus filing does ne quality 12r the exemebens comamad in Secton 119. Fierida Statutes. | furiner certity ihat the intormation
indicatad on shis repon or supblemental report is fnie and accuraie ana tnat my signature snall have the same legat chiec: as if made under ozih: that | am an officer or direcior
= the corporasion or tne recffver or trustce ampowered 19 BXecule this repon as requized by Chapier 507. Flzrida Sistuies: and that my name sppears in Block 15 01 Block i1

if changed, of on an attachifien! ‘with an address, with all other ike empowesadt.
SIGNATURE: /2 ok (3 &) T3F-3¢YF
Laa DyyspFroe s

MINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




