v

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Enity Na

DOCUMENT # P99000019426
ALEXANDER, EDWARD, LEE CO.

me

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business

Mailing Address

7685 DEBEAUBIEN DRIVE 7685 DEBEAUBIEN DRIVE
ORLANDO, FL 32835 US ORLANDO, FL 32835 S

/DO NOT WRITE IN THIS SPACE

R OO0 R AR

04132008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable
$8.75 Additional

Fee Required

4. FEI Number
59-3567706 ,

5. Certificate of Status Desrred

6. Name and Address of Current Registered Agent

ROSENB
ORLAND

7685 DEBEAUBIEN DRIVE

ERG, DAVID J
O, FL 32835
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

Signature, lyped of prnted namae ol registerad agenl and ufle i apphcable

(NQTE' Regrsiared Agent signalure (squit6d whan rainstatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

PSTD
ROSENBERG, DAVID J 2
7685 DEBEAUBIEN DRIVE
ORLANDO, FL 32835

LE

NAME

STREET ADDRESS
CITY-8T-ZIP

THLE

NAME

STAEET ADDRESS
CIry-S1-21P

TILE

NAME

STAEET ADDRESS
Ciy-ST-2iP

ITLE

NAME

STREET ADDRESS
ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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of tha corporalion or the receprs
Chaﬁge(], or on an attachme

SIGNATURE:

12. | nereby certify that the information supptied with tis filing does not qualfy for the exemptions contained in Chapter 118, Fiorida Staiutes. i furtner cerlify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
. xCule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OF FIGER DRSIRECTOR
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