2008_EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018273 Mar 12, 2008 08:00 A
1. Enlity Narng S
ecretary of State

LOUIS J. GALLOQ, P.A. l'y
Principal Place of Business Maihing Artgress
2555 COLLINS AVE 2555 COLLINS AVE
SUITE 806 SUITE 806
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass

Suite, Apl. #, eic. Suite. Apl. 4, o'C. 15t MOORE CR2E034 (10/07)

‘City & Srate City & State 4. FEI Number Apphed For

65-0903929 Not Applicable
Zp Counzry Zp Country 5. Certficate of Status Desired 0 gg.gfqlﬁ?:&tiunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New BRegistered Agent
Name
(Z:i%i-‘il-gbt?mg JAVE Street Address (P.O Box Number is Not Acceptatia)

SUITE 806
MIAMI BEACH FL 33140

City FL Z2ip Cooe

8. The avove named entily submits this statement for the purpose of changing its registered office or registered agent, or totn, 0 the State of Flonda. 1 am familiar with, and accemt
the abligalions of registered agenl.

SIGNATURE

Sgnoture fepest o nered vamre of rega sberad st antl e P ogpl cazia, MSTE Fegisiraad Agarl arinalutt reguirait wior ropeeiabr g DATE

' FILE_NQWI!I‘ FEE: 1S1$150.00 -
ter May 1; 2008 Fee Will Be §550. 00 i
: Make.Check Payable to Florlda Deparlment of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DiFIECTOFl:: i1, ADDITHONS/CHANGES TG OFFICERS AND DIRECTQORS N 11

e D [ peete e [ crangz  [J Addiion
HAME GALLO, LOoUIs J NAME UO0000aS45 71

STREET ADDRESS [2555 COLLINS AVE., STE 806 STREET ADDAESS 0372740 8__1:;*“-]‘? 4-003 150,00
CIFY-ST-71° MIAMI BEACH FL 33140 CITY-5T-210 - it Aty

TITE O3 oevete TLE [Jchangs  [] Addition
HAME heME

STREET ADDRESS STRFFT ADDRESS

CAY-51- 711 CIY-ST-2IP

Tt 3 Desete L [[]Change  [] Adddtion
HAME Hreie .

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 7P

e O Decte fLE . [ Charge ] Addition
NAME HAML

SIRELT ADDRLSS ) STRELT ADDALSS

GITY-§1-d19 CIry-51-2P

TITE 1 Deiele e [JChange [ Addinon
NAME AL

SIREET ADDRLSS SIRCET ADDRESS

CiTY-SI-2F CITY-51-21F

TITLE {7 peste TME O Changs [T Addition
NAME HAME

STREET ADDRESS STREET ADLIRESS

CITY-§1-2m CITY-ST- 2IP

12. | hereby certify thai the infarmalion supplied with this fitirg does not gualify for the exernptions contamed in Section 119, Fiorida Statutes | furtner carlity that the sniormation
indicated on tus report or supplemental report is true and accurate ana thal my signature shall have the same legal etiect as f made under oath; that | am an officer or director
Of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Black 10 or Block 11

if changed, or un an attgehment with an addresg,ith ail olher Ike empowerad.
SIGNATURE: Z«Mé Loiis y. Gpitp Figoton  4f0a08  Sos47-2405]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daxt mo Faoon ¥




