2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 11, 2008 8:00 am

DOCUMENT # P98000013001 Secretary of State
ké';gtyRNagi.ESON ING 01-11-2008 90071 010 ***150.00
Principal Place of Business Mailing Address
31850 SW 195TH AVE 31850 SW 195TH AVE gyv e
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 .
S e S R AU AT
Suite, Apt. #, efc. Suite, Apt. #, atc. 01072008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0808234 Not Applicable
Zip Country aip Country . Centificate of Status Desired ] Ei‘lfqﬁ?:;ﬁ""al
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent— — —
Name
LOSNER, STEVEN D
65 NW 16TH ST Street Address {P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registerac ugent and titka if applicablg, {NOQTE; Registured Agent signalule required whan reinstating} DATE
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Conitribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2P 7 Delete TITLE {7 Change [ Addition
NAME OLESON, REX R NAME
SEREETADDRESS | 31850 SW 195TH AVE SIREE? ADORESS
CITY-ST-2IP HOMESTEAD, FL 33030 CIrY-ST- 2P
TILE v [ velete TITLE {IcChange ] Addition
NAME OLESON, ANITA G NAME
SYREET ADDRESS | 31850 SW 185 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TTE 3 Delete TTLE {Jcnange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crv-sT-7IP CHY-SF-IIP
HELE [ Delete TLE [J change [ Addition
HAME NAME
STALET ADORESS STREET ADDRESS
CTY-$T-ZiP CITY-ST- 2P
TITLE [ Detete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2Ip
TILE [ derete TTLE [CJchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptermnental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other ke ernpowered.

SIGNATURE: O@Q_ﬂl&&u VP Ants €. pleson %09 305 2440763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




