2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000086593 Apr 09, 2008 08:00 Al
1. Entily Name S
= ecretary of State

CUNNINGHAM LIMITED CORP.
Frreipal Plase of Business Mailng Address
1511 GOLFVIEW OR. EAST 1511 GOLFVIEW DR. EAST
T S H"N"’ “”'m 'IW "W ||m ||N| mll ’l”l |”|’ |”’| mll HH"’ ”‘ll’
2, Pracipul Place dfousness - Mo PG Box ¥ 3. Maling Adgrass -

Sane, Apl. ¥, ec Sule. Ap 1. 6ic 15t MOORE CR2E034 (10/07)

City & S1ate Cry & Siate 4. FE+ Number Appiied For

65-0373463 Net Applicable
o Counay 0 Couniry 5. Cerificate of Statug Desired [} ';si‘g?qﬁ?:;ﬁo”a!
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

CUNNINGHAM, PATRICK — - |
1511 GOLFVIEW DR. EAST Srreat Address (PO Box Nomber s Not Acceptable) i
PEMBROKE PINES FL 33026

City FL | 2» Code

8. The apove named ertity submits this statement for the purpose of chansing s reqistered affice or registered agent. or ootk in the State of Floricla, | am farriliar vath. and accept
the chligalians of registersd agent,

SIGMNATURE

S gnature lvpdd 4 et 0an e of safralernd agert s witie | oa ploanie 1GTE PEGIstrergn AZEr (i tasl “@innrB'y wigd, A0 By gt DATE

" FILE NOWH' FEE |S (S 50 00 - 9, Flecton Campaign Financing $5(}0 May Be
R Aﬂer May 1, 2008 Fee will Be '$550.00, Trust Fund Conticuton, [ Added to Fees
Make Check Payabie to Florlda Department of State
10. OFFICERS AND DiR. F"TDRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TINE D O paete TITLF [ change ] Aodilien
NEME CUNNINGHAM, PATRICK HAWE
STREET ALDRESS | 1511 GOLFVIEW DR. EAST STREFT ADDRESS ST00E 150 m
crv-5T-7r | PEMBROKE PINES FL 33026 ciry-1- 20
TTE C peste TLE O change [ Aaution
NAME HAME
STREFT ADDRESS STAEFT ADGRFSS
CITY-51- 247 ITY-$1- 2P
IITLE 3 deate HILE [ Change [ Agdttion
NAME Hart
STREET ADGRESS STREEY ADDRESS
GITY-S1-29 CITY-§1-71P
{193 [ paete TILE O Change 3 Asdition
HAME HAME
STREET ADGRLSS SIALET ADDRLSS
(iTy-ST- 21 CITY-ST-21P I
1TLE 0 oeele ! 7 Crange [T Addition
HANE HaME
STRELT ADGRERS SIALET ADDPESS
oy -57-71@ GIre-51-ar
TITE [J peete e ) Crange 7] Acdition
MAME NAME ,
STREET ADDRESS STREET ADIRESS i
CITY-ST-21P CITv-5T-2IP ‘

12. 1t hareby certity that the information supplied with this filng does not gualfy for the exemptons contaned in Secton 119, Flenda Statutes. |further certity shat the ntormation |
inaicated on this report or suppiemenial rzport is frue and accurate ana that my signature shalt have the same lega'l efiact as if made urder oath: that | am an otficer or director
o the corporaion or the receiver or trustee empowerad IG execute this report 2¢ required by Chapter 807, Flarida Statutes: and that my name appears in Bloek 10 or Blogk 11 |
if changed, or on an anachment with an address, with al olher ike empowerod.

SIGNATURE: __ W 70icte /wmf/my 45 p& Vs v 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Lo D e Frgle v




