2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101661 Apr 24,2008 08:00 AN
1. Enity Namo Secretary of State
S. GWYNN PECARQ, C.P.A,, P.A.
Frircipal Place of Busmess Mailing Address
%OI WEST ATLANTIC AVENUE gm WEST ATLANTIC AVENUE
- #3 - #3
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
Suite, Apl, #, &iC. Sule, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Anppiied For
65-0791614 Mot Appiicable
ap Cauntry Zp Country S. Centficate of Status Desired O ?i'gesq :i‘?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?w%TSSHYAYE#Ci%éNUE Streel Address {P.O. Box Number is Not Acceptable)
O-#3
DELRAY BEACH FL 33444
City FL Ziy Code

8. The above named sntity subrmits this statement for the purpose of changing its registered office or registered agant, or £ots, N the State of Flonda. | am famitiar with, and accept
the chiligations of reyistered agent,

SIGNATURE

S gnature, Ly o Tretesd Lanta of foy Lnind agert aovitls Farplcasle, INGTE Regisirred Agont s)nnle regqurat] whee rérsiang) DATE

FILE NOWI FEE IS1$150.00 755 o
fte'rEMa'y' ,1‘;72008'Fe'é‘Will”B 50.0 9. Btection Camuoaign Financing $5_00 May Be

Trust Fund Contritziztion. [0 Added to Fees

+Make Check Payable io Florida Depariment of State:

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE DpP [ petete TINE [J Change  [C] Addition
HAME PECARQ, SYLVIA GWYNN NAME

STREET ADDRESS | 13 LAKE EDEN DRIVE STREET ADDRESS

CTY-S1-71° BOYNTON BEACH FL 33435 Iy -51-2IP

THE {3 Delete TILE CJchange [ Andition
NAME HAME

STREET ADDRESS STAEET ADDRESS E T T o K Tt

SIrY-ST-2P CITY-T-2¢ G a NE-Rnn1a-022 150,00

e [ Devere MiLe [ Change [T Additien
NAME NAME

c7ne o STREET ADDRESS

QITY-ST-2P CY-5T-21P

[{)I¥3 3 peete THLE [ Cange [ Addilon
HAME HAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-21P GIFY-51-21P

TITLE [ delete TIEE O crange [ Addition
HAME NARL

STRELT ADURLSS i STREET ADDRESS

CIFY-ST-2IP cITy-51- 2P

TITLE O peiete TILE ) Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2Ip CITY-ST-2IF

12. | hareby certity thet the informaticn supplied with this filing does not gualify for the exermptions contained in Sechon 119, Fierida Statutes. | furthar certify that the information
indicated on this report or supplermantal raport is e and accurate and that my signature shall have tha samg legal eftect as if made under cath. that 1 am an officer or director
ot the corporationy the receiver or trustee empowerad 1o execute this repor as required by Chapter 807. Flerida Statutes: and that my name appears in Block 13 or Block 11

if changad, or on ttachmgnt with an addr ith all other like empowared.
SIGNATURE: \‘);cgecum L\\‘a\\\g% SU\%:CII%‘: H310

|

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 0l




