2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SUITE 301
BOCA RATON FL 33431

Ciy FL Zin Code

B. The above named &niily sbmits this Statement for tha puroose of changing its regisiered office or registared agen:, or nom, n 1he Siate of Flonda. | am familar vath, and accent
the obhgations of regisiered agent,

SIGMATURE

Sagnrien, Do F Snted vt Ot e Rt od et wi L e | arplzatig, {GTE Fegisides AZor t s jirlurr s wnor: o sl g LATE

4 FILE NOWIY, FEE/1S/§150.00 + 1 -
After May.1, 2008 Fes Will Be 5550.00. . °
; Wake Check Payable 1o Fiorida Depariment of Siate:"

9. Glection Campaign Finarcing $5.00 May Be
Trust Fundd Contnzution (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS 1N 11

TR PD O peete TITF {Jchange [ Addition
NAHIE DEMARIE, MICHAEL J NAME U']E”_”_”:EBE;? 152

STREET ADDRESS | 4700 NW BOCA RATON BLVD.#301 STREE ADDRESS 014 /0308-20059-001 150,00
omv-st-7F | BOCA RATON FL 33431 ory-s1-2Ip

TITLE [ veete THLE [ Change [ Aditbion
NAME HALAE

STREET ATDRFSS STREFT ARCRESS

CIFY-5T-21% LIy - 81- 29

it = peer TITLE O change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

(Y- ST-2IP Y-§1-71P

1 O peigte TILE {3 Change [T Axdition
HEME HEML

SIREET ADDRLSS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

ITLE O e sie TLE T Crange (] Aadition
NAME HARL

SMREET AGLRAS STRLET ABORLSS

L8129 CITY-SI- 28

i O peigie il [ Crangs {1 Acdition
NARE HANE

SIREET AGDRESS 5TREET ADDRESS

INY-ST-2iF oIry-ST-2IP

12. | heraby cedtity that the informatinn suoplisd with this filkng does net qualfy for the exsmptions contaned in Sectior 119, Florida Staiutes | further certiy that the information
indicated on this report ar supplemental report is true and accurale ana that my signature shali have the same legal etieci as if made undsr caliv that | am an criicer or difeclor
of the corporauon or the receiver of trustee smpowarad 10 execule thig reépor s required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Black 11
if changed, or on an attachment with an address, with 2il clher like ampowered,

SIGNATURE: M MiCHAEL § DEMaRIE 3/::/0% $¢1-989-9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tsady D me Fnoie 7

DOCUMENT # P97000085479 Mar 24, 2008 08:00 A
1. Enlty Name S
ecretary of State

MICHAEL J. DEMARIE, C.P.A,, P.A. l'y
Principal Place of Business Masing Adoress
4700 NW BOCA RATON BLVD. 4700 NW BCOCA RATON BLVD.
SUITE 301 SUITE 301
2. Princinal Place of Buginacs - Mo PC Box# 3. Mading Adcrass

Suite, Apt #, etc. Suite, Apt #, gic, 15t MOORE CR2E034 (101'07)

City & Stata City & Slate 4. FEi Number Apphed For

65-0304634 Nol ApDicable
2 Couniry zp Country 5. Cemficale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
E;E(?(A)AS\E,B%SEAR%T‘(J)N BLVD Street Adaress (P.O Box Mumber is Not Acceptanle)



