- ~—
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000099755 > Mar 05, 2008 08:00 A
& ’
1. Enity Naina ks Secretary of State
DORIS STEIN FARBER, P.A. 2
fincipal Place of Business Mailing Aclgiress
1901 N. FIRST STREET 1801 N. FIRST STREET
#201 #20
2. Prncipal Piace of Business - Ne PG Box # 3. Ma'ling Adores
Suite, Anl. # elc. Sute Apt #, pic, 18t MOORE CR2E034 (101’07)
City & State City & Slate 4. FE' Number Apphed For
59-3479883 Not Apulicable
2w Cauniry p Co.ntry 5. Certlicate of Status Desired | $8.75 Additianaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
l‘l:gg'IBI'E\IR'FloF%i}lSS'?REET Sirest Address {P.O. Box Number is Not Acceptatie)
#201 '
JACKSONVILLE BEACH FL 32250
City FL Ziy Code

8. The anove named srnty submits 1his statement for 1he puroose of changing ils regislered office or registered agent, or mot~, in this Siate of Flonda. | am familiar with, and acaept
thry cuoligalicns of reqisiered agent.

SIGMATURE

Sanlere b of ered 0@ O wrslead hgerlu v i1 e | pepicatia, IOTE REgGiaienaf AZorL £ PLeT Auiril when Soemabr g DATE

. FILE NOW!! FEE IS $150.00
7. <After May 1, 2008 Fee Will Be'$550.00 { ..%.1 .
~ Make Check Payabte to Florida Departmen of State’ .

9. Flecton Camoaign Financing $5.00 may Be
Trusi Fund Conwibution. [ Added to Fees

10, OFFICERS AND DiﬁE(‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmiF PSTD ] Doiete s [ Chasgs [ Audilion
HAME FARBER, DORIS S NAME | e

o HORAC04500 1

STREFT ADDRESS | 1901 N. FIRST STREET #201 STREFT ADJRESS U 1 ‘,qu ﬂ[ i l':i"'" "'UFT:’ lr..n f:ll]

CiTY-51- 217 JACKSONVILLE BEACH FL 32250 Ly-ST 2p S LT T e L

TiH M peere HTLE O chunge [ Aadition
NAME HAME

STREFT ADDRESS STREFT ADRFSS

oTY-51-717 CITY-ST-21

Mg O ceete TME [ change (7] Addinon
T HELAL - .

STREET ADDRESS STAEET ADIRESS

CTY-ST- 78 ] BITY-51- 7P

TiLE O peae THLE [ Charge [} Addition
HAME HAME

STREET ADURLSS STAEET ADDRLSS

CITY-S1-2F CIFY-51-7P

TITLE [ peie TALL [ Change (T Acdilion
HAME HANL

STRITT ADLRIGY STAERT ADIRLSS

SIY-ST-21 CIFY-57- 20

IS O veste Mmie [ Crange [ Aadution
HARE HEHE

STRCET AUBRLSS SIREET ADORESS

I -§1- 21 Y- 51210

12, | horaby certty that the intormatan sauphed with ths Tiing does net gualify lor the sxemetons contauned o Section 118, Flerida Statures | furtner cartify that g information
indicatcd on this reooriplemcnmL reporl is true And accurate ana that niy signature shall have the same iegal etteci asHf imade under oath: that | am an officer or direclor

of the corporazion or th Hver or truslee empowered 1o execule this report 2% required by Chapier 807, Florida Statutes: and that my name appears in Biock 12 or Block 11
if changed, or on an al ent withan gddress, with ol cihar like empowerad.

Peoris S, FARECR Fof . C5(- BRAL

SIGNATURE AND (YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cue GaraeFayre a

SIGNATURE:




