2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2008 8:00 am

DOCUMENT # P98000029989
1. By nams Secretary of State
KAREN K..SCHROLL, P.A. 02-06-2008 90021 030 ***150.00
Principal Place of Business Mailing Address
BISCAYNE BUILDING BISCAYNE BUILDING )
19 WEST FLAGLER STREET, STE 705 19 WEST FLAGLER STREET, STE 705 ’
MIAMI FL 33130 MIAMI FL 33130 ’
us us
2. Prncipal Place of Bugingss - No PO, Box # 3. Maiing Addrass
Suite, Apl. #. etc. Sulle, 2pL #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siate 4. FE!I Mumber Applied For
65-0822627 Not Applicable
ap Couriry ap Goniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROLL, KAREN K — M%C\f\‘;%\& Kﬁﬂ’f_\l \f; .
BISCAYNE BUILDING SUITE 507 E;L\q“.gfﬁ%w Py ey Aeeprenie)

19 WEST FLAGLER STREET
MIAMI FL 33130

o _P'ne.cre.S’T Fla. FL tz’f%df(,

8. The abo»e named anv submits this statement for the pursose of changing ils registared affice or registerad » agem or ot in the State of Flenda. | am familiar with” and accep

/-29-08

tile | niphoazia. {NGTE Regisieies Agenl sinatusn fenueni wnen sainstiingh DATE

=6 A0erl g

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TirE D 3 Detete TiILE -\Z[«Q ~ \L %:kfol \ [ Change  [] Aadition
NAME SCHROLL, KAREN K NAME .
STREET ADORESS | 19 WEST EL AGRLER-ST—SUHFE-705 creersooess | G NBT Saw- o &t
LTY-ST-12 [ MbANHRL 33130 — oY ST AP 'P; NGC.\"QS'\‘ . F\'F 2215 (p
THE T petele TITLE ! [ Change [ Adgition
SNRME HAHE
STREET ADDRESS STREET ADORESS
oITY-5T- 718 CITY-ST- 7
TITLE 73 Daee ifILE [ Crange  [] Addition
NAME HAME
TSTREETADDRESS | T T o STREET ABORESS - -— —
CITY-ST-21F CiTY-ST-2IP
Tme 1 Deete TIELE 3 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRCSS
CITY-ST-2IP CITY-51-2P
Tk [ perate TILE [ Change [ Addition
AN HAME
SIREET ADGAERS STRLET ADIRESS
LY-SI-2 CIY-ST- 29
TILE 3 peiele TLE [ Crange [ Addition
MAME NEME
STREET ADDRESS STAEET ADBRESS
SIY-5T-IF CITY-5T- I

12. | hareby cestity that tha information suoplied with this filing does net gualify for the exemnptions contained in Section 119, Flerida Statutes. | further cenify that the intormation
indicated on this report or supplemental repart is trie and accurate and that my signasure shall bava the same legai effect as if mads under oath: that | am an officer or director
of the corporation or the raceiver of trusiee empowered o Sxecute s yeport @5 required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment it
SIGNATURE: /a/m

S}d( RE AND TYPED &R PRI

D NAME OF SIGNING OFFICER OR DIRECTOR Caw G Fioe =




