b

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031253 May 16, 2008 08:00 AN
1. Entily Name M
FOEHM. ING . Secretary of State |
’ .
Puraipal Place of Busingss Mealing Address
FROM ROEHM WITH LOVE FROM ROEHM WITH LOVE
326 E ATLANTIC AVE 326 E ATLANTIC AVE
2. Prncipal Place of Businoss - No PO, Box # 3. Mailing Adoross
Suile. Apl. #. e'C Saile Apt #, mic. 15t MOORE CRZEQ34 (10/07)
City & Gtats City & State 4. FEI Number Applied For
65-0825824 Net Aphicable
o Country zp Country 5, Cerificate 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
Name
gzosEEI hi’-rﬁ%%!?g EVE Street Address (P O. Box Mumber is Nat Acceptable) .
DELRAY BEACH FL 33483
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing s reqisterad office or registered agent, or toth, 1n the State of Flonda. 1 am familiar with, ang accapt
the culigalions of registerad agent.

SIGMATURE

Sygnitura, typed of Pt banY 3l rey siried Agert oo tre forploacio RGTE Regislrrag Agert curate'e requesil whel resihings DATE
Fll\lf NOW!!! FEE 15 5150.00 b o 8. Election Camaaion Financing $5.00 May Be
u Trust Fund Commibunon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TEF PD O oecte TLF ) O Change [ faditian
NEME ROEHM, JOSEPH M NAME - AL o & _
STREFT ADDRESS 1326 E ATLANTIC AVE STREFT ADDRESS Ub.'U‘}. (- ”‘-_IUU:IU 019 150,00 |
oty 1.7 |DELRAY BEACH FL 33483 CITY- - 7P
e VP 1 pevete TiLE [ Change [ Addition
NAME HAMILTON-ROEHM, BILLY HAME
STREETADDRESS 1326 E ATLANTIC AVE GTUEET ADDRFSS
oy -51-2F DELRAY BEACH FL 33483 Ciry-s1-2F
ML [ Deete fiLe [ Change [ Addition
R - . - EYS - - W= o~ maoag M I a eeE T e - - =
STREET ADCRESS STREET ADDRESS
CITY-81-212 GITY-51-Z1P
I O Deete niLL [ Change [ Aadition
NAME HAME
STREET ADDRLSS SIRLET ADDRESS
QY -ST-2IP LIy 51- 7P
14 [ Dawte THILE [J Change [ Addivon
HAME NAME
SIRCEY ADDRLSS STACET ADDRESS
CIY-5T-2IP CITY-§1-2Ip
IS [ peete TTLE O Cnarge [ Acaditon
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 27 CITY -§T- 21

12. 1 hereby certly that the informatinn supptisd wath 1his filing doas net gualify for the exemetions contanec in Secton 118, Florida Statutes | further cartity that the intormation
indicatea on this report or supplermental report is 1rue and accurate and that My signature snall have the same legal effect as f made usde: oath: that | am an offiger or director
of the corporation o the recaiver o trusteg empowered to execute this report es required by Chapier 607. Florida Statutes: and that my name appears in Block 15 or Block 11
il chanrged, or on s+ attachment with a

SIGNATURES L7 %" I 5//5//0'; So/ 274 0/7a

/'EIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytnp Fnare #




