. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18,2008 8:00 am

DOCUMENT # P99000015870 ecretary of State

1. Entity N
B ame 04-18-2008 90066 001 ***150.00

Principal Place of Business Mailing Address
3815 NE MIAMICT 3815 NE MIAMI CT

AR m—— IR

2. Principat Place of Business - Blo P.O. Bgx # 3. Mailing Addraesg .
|G A, 2l Dveuve 20aS  Rrictel] Avenue.
Suite, Apl. # €™ 307 gie. Aol #, 5’3 o) 18t MOORE CRZE034 (10/07)
4 Sate ‘ . ity State - 4, FEI Number Applied For
{ am { F [/ /I/f‘ 22 : I’" L 74-2911011 Not Applicable
Zip v Couriry Coyntry o . EAS 75 Aciditional
" 5. Certificate of Status Desired
A3)ja9 | <A éB I &‘3 UsSH Fee Required
6. 'Name and Afdress of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ~3 . N
SPEAR, ALISON W A Stram Arid?‘. (PO B qubeé/!t!A? ‘l)h‘l';]
1r [2. 94 | r o &
3815 NE MIANI CT (e [ B Pen™ Avenu e

At 30/

, Mg FL | "25 /29

8. The aoove named antity submits this statement for 1he pursese of changing ils registered office or registered agent, or £oin, in the Suate of Florida. | am tamiliar with, and accepl
ihe chiigations of regisiered agenl.

SIGMNATURE

gl ek G RIS hETe O fetraliind el Te 1 aiphoatio. FHGTE REgiveran AGORE UGl T AU rC o il g DATE

LFILE-NOW!!: FEE 1S.$150.00 -
. fter May 1; 2008 Fee.Will Be 3550, 0 y
" Make Check Payable to Flonda Depaﬂment of State .

9. Election Camgaign Financing $5.00 May Be
Trust Furdd Conivution. ] Added to Fees

10. OFFICERS AND DIRECT ORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e P 3 paete nnE 3 charge ] Aadilion
NEME SPEAR, ALISON L NAME

STREET ADDRESS | 2025 BRICKELL AVE #301 STAFFT ADDRESS

SiTY-ST-21P MIAMI FL 33129 CITY-3T-210

TITeE (3 Desete TITLE O ctange [ Additien
NAME MAME

STREET ARDRESS STREET ADORFSS

CITY-5T-2IF CITY-ST-2IF

TiE . [ Deere e [ Change  [] Addition
HAME HAME

STREET ADDRESS STALLT AGORESS

AT ST-208 CITY-51-2P

(i3 T peete fILE [J Change (] Addition
HAME HAME ’

STREET ADGRESS STRELT ADBAESS

aire-ST-2P CITY-5T-2P

THiE [ peicle Time [ Change [ Addition
HAME HAKE

STREET ADGRESS STREET ADIRESS

oy -SI-217 CITY-S1-21p

TMLE : : 3 Dewte TITLE . I Change  [J Addition
AME HEME

SIREET ADGRESS STAEET ADDRLSS

I CITY-51- 2P

indicated oan this report or supfpikrrenid report s true and accurate and that my signature snall have the same legal eftect as if made under oath: that | am an officer or direcior
ot the corporaiion ar the nacelvery

ugtee empowered (o executa this report es required by Chapier 607, Florida Statutes; and that my name appears in Cliou« 19 or Block 11
rm;\mcﬂ vh 2l gther likgrempowered (N
SIGNATURE: \ \ 5[/ 2 /o? ~OLL¥)

SIGNATURE AND Msi Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r-. o Tayima Faoie 2

12. | hareby certity that the inforn mﬁ‘mn sunplied vith this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further ceriity that the information

it changad, or on 4 attachnen
}




