_.2008 FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059172 Jan 31, 2008 08:00 Al
1. Ennly Name
AZE ING Secretary of State
. .
Frinecipal Place of Businass Wailing Address
6716 SW 166 DR. 6716 SW 166 DR
e o “Il(’m ”l ’Iﬂ”lm ||m|m‘ Ilm ||’|I|H‘| mll NI” ’l“ “l’"l” ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adrires:
Suile, Apt. #, etc. Sule, Ap #, gic 15t MOORBE GCR2ED34 (10','07)
Caty & Stats City & State 4. FEt Number Applied For
65-0879558 Not Applicable
Zp Ceuntry Zip Country 5. Cenificale of Status Desired O $8.75 Adcitional ‘
Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
[=
gl-;“EIGngAJg'GJDEgFR'—Y Street Address {P.O. Box Nurmber s Not Accepiable)
FORT LAUDERDALE FL 33331
City FL Ziy Code

8. The apove named entily Sulmits s statsment for the purpose of changing its registared office or registered agent, or o, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

SR Lo OF DIEIOA BT O A SEED AUl a vl W g | arploane, INGTE FEGISIHIAC AZLS | GIN T "aquUIrass senel Ao sl g DATE

<Y FILE NOWIL  FEE IS $150.00 <1~
« After May 172008 Fee Will Be $550.00 .
- Make Check Payable to Florida Department of State .

9. Election Camoagn Financing $5.00 May Be
Trust Fued Contribation,  [C]  Added to Fees

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

s D O Doee TINLE [Jcrange [ Agdilion
NAME FLEISHMAN, JENNIFER " § waME

STREET ADDRESS |6716 SW 166 DR. STREET ADDRESS

CiTY-ST- 211 FORT LAUDERDALE FL 33331 CITY-57-2IF

TILE D [ Daete ThLE [JChange ] Acodion
NAME FLEISHMAN, JEFFREY NAME | -

STREET ADTRESS |6716 SW 166 DR STREEY ADDRESS Uni_ll_li_ll_l#-.’i,:}?{;?;;‘}; _

RN ; R 0207 N3~A0024-003 150,20

CITY -5T-21P FORT LAUDERDALE FL 33331 cIry- 1. 71 pl e

nmre - - ) oeiete TIILE ] Change  [T] Aadition
HAME HAHE

STREET ADDRESS STREET ADARESS

-5 CITY-$T-7I°

TTLE O oeete YILE [J Chiange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST- 2P

TILE 3 Delate T [ Ciange ] Aadition
HAME HEML

STRSET ADLHESS STREET ADDRLSS

eny-si-29 CiTY-§1- 2P

TITLE [ peete TITIE [J Crange  [J Aadition
NAME NAME

STREET ADDRESS STHEET ADDRLSS

oMt -S1 2P CITY-S1- 2P ‘

12. | hereby certity thai the intormation supplied with this filing does net qualify for the exemptions containea in Saction 118, Flenda Statutes. | furtner certfy that the intormaltion
indicated on this report or supplermental repart is true and accurate ana that my signature shall have the same legal eftect as if made under cath: that ! am an athcer or dreclor
of the corporation or the receiver o trustee empowerad 1o execule this report 2s required by Chapier B07. Flarida Statutes: and that my name appaars in Bicex 12 or Block 11 }
if changed, or on an attachment wilh an address, with 2l gther ke empoweared.

) = IEY.252-662 2.
SIGNATURE:/Z,/ZV L o fonr TeErrEY /:w/;ﬁmﬂjm /, A?/Qé/ 759.252-662

s)éyrugx/mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day.mo Frore =




