[N . -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # P98000103351 Secretary of State
1. Entity Name
5800 CORPORATION
Principal Place of Businass Mailing Address
5800 MONTGOMERY DRIVE 5800 MONTGOMERY DRIVE
MIAMI, FL 33156 MIAMI, FL 33156
03102008 No Chg-P CR2E034 {11/05)
DO NOT WRIT E |N TH I S SPAC E 4. FEI Number Appliad For
: 65-0890340 Net Applicable
5, Carulicale of Slatus Desirad | g‘g';g]z:ﬁm"a'

6. Nams and Address of Currant Reglstared Agent

5800 SW 120 STREET DO NOT WRITE
MIAMI, FL 33156 IN THIS. SPACE

g L e

E L

8. The above named enlity submiis Ihis staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wiih, and accept
~ 1he obligations of registerad agentl

SIGNATURE

Signaturs, typed or pinled name of regrstered agent und kile if applicatle (NCTE Regsterad Agent signature raquirad when rensiaing) DATE
, o UGO0NREN24E,
FILE NOWIl! FEE IS $150.00 8- Election Campaign Financing $5.00 May 8e (14 mng JUué.buéﬁb S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ’ US‘“DDD.:}L_—U,;'Q IQU, DU
10. OFFICERS AND DIRECTORS }
TTLE DPST
HAME KELLOUGH, PATRICIA

STREET ADDRESS | 5800 MONTGOMERY DRIVE
CITY-S1-2P MIAMI, FL 33156

TILE

NAME

STREET ADDRESS
GITY-§1-2IP

TITLE
NAME

o o DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-87-21P

T
NAME

STAEET ADDRESS
CIY-51-70

- TmE
NAME B . Co o
STREET ADDRESS
CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions comtamned in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lepal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowergd Lo exgeute this report as raguirad by Chapler 607, Florida Statutas: ang thal myname appears in Blgck 10 or Block 11 i

changed, or an an attachment with yss. with/all ol ke empowerad 306 6b (
SIGNATURE: /fy a— 3 3od” 995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

ylma Fhong #




