2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P98000062992 Apr 23,2008 08:00 AV
- Enity fame Secretary of State
DEBORAH L. GRAHAM, P.A.
Prrcipal Place of Business Mailing Address
1110 LAKESHORE DR 204 P.QO. BOX 14793
ERCATE AR
2. Pringipal Place of Buainess - No PO Box # 3. Mating Addrass
Suite. Apt. #, etc. Sulle. Apt #, plc. 18t MOORE CR2E034 (10/07)
City & Stats City & State 4, FEI Number Applied For
65-0855346 Not Apohcable
Zn Country P Country 5. Certificate of Status Desired 0 Eg.;gzﬁfgjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?F%HCAT('E%El%.ORREASRLZO“ Straet Address (P . Box Number s Not Acceptanle)
WEST PALM BEACH FL. 33403
City FL Zip Cade

8. The above named ently submits this statsment for tha puroose of changing its regislered office or registered agent, or £oth, in the State of Fionda. | am familiar with, and accent
the chhgations of registered agent.

SIGNATURE

Sgniu e, Lypodd OF erod 1809 0l 1oy sioved aserl atd t1e Harplkasio, (NGIE Fegisiec AZOrL 6BnLie "equiP wiel eirvalr g DATE

LE NOW?‘! FEE IS 3150 00 :
: Ly ‘After May 1, 2008 Fee will Be’ $550. 0 ;
; Make Check Payable to Florlda Dapaﬂment of State

9, Electon Camoaign Financing $5.00 nvay Be
Trust Furd Comniution. [ Added to Fees

10, OFFICERS AND DiHFCTOR:; 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

THE P [ oe'eie TINLE O Change ] Additson

NAME GRAHAM, DEBORAH HaME UDHDH[H 17113

STREET ANDRFSS | 1110 LAKESHORE DR 204 STRFET ADDRFSS TN 7 T
._rli"r,”rr () & ._F ﬂl4 }_ U Bl

CITY-§1-71° LAKE PARK FL 33403 CilY-§1. 210

TITLE 7 Detete TITLE O Charge [ Addition

RARE MAME

STREFT ADDRESS STREFT ADDARF S5

SITY-51-717 CiTY-S1- 2P

1 1 palgte 1ILE [ Change  [] Addition

HAMZ HARE

STREET ADGRESS STAFET ADDRESS

CITY-3T-205 CITY-§T-71P

WILE O peigte TIRE O change [ Addibon

NAME NAME

STRELT ADDRESS ST4LFT ADDRESS

CITY-S1-21F CINY-51-21P

e O Delate L T change [ Addilon

HAME, KAWL

STRELT ADCREDS STREET ADDRESS

-8 21 CITY-S1- 2

TILE [ pelate T E O Change [ Adaion

NAME HAME

SIKEET ADDRESS STAEET ADLIRESS

CITY-ST-7P CITY-ST- 1P

12. | hareby certity that the information supglied with this filing does net quality for the exermptions contained in Section 119, Flerida Statutes | furthes certify that the informaton
indicated on this report or supplemental repert is true and accurate ardi that my signature shall have the same legal eﬁac[ as i made unger oath; that | am an officer or director
of the corporaiion or the raceiver of trustee empowerad 10 exacute 1his report as required by Chapter 507, Florida Statutes: anc that my name appears in Block 10 or Block 11
it changad, or on ar attachment wilh an address, with all other lxg empowered.

SIGNATURE: Mmj a&aj\.a/vvu Ll{lq/OS’ S56t-596 - 5297

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER GR CIRECTOR T che Dav: e Frone




