2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P93000034999 Secretary of State
E;&“}V m’&" 05-02-2008 90125 045 ***150.00
Principal Place of Business Mailing Address
1577 SI. 15T WAY #3 1577 SW. 1ST WAY #3 v
DEERFIELD BEACH, FL 33441 . DEERHELD BEAEH, FL 33441 )
R B { MR R
Sju_ml,?m é E_ | an') 5‘]", Suitﬁ-A&._g eté . O(TL“ ST 04282008 Chg-P CR2EQ34 {12/06)
& State City & State 4. FEI Number Applied For
ﬁ)x echield BzachFl D& ERF1ELOPERA £ 65-0914048 Not Applicabla
Z' Co . .
3 g Y L" ’ :f:)n" werdd P 33 L{ l..} / Bu?g _ 8. Cenificate of Status Desired 0 gg;?thml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageant
Name - -
IRWIN, ELIZABETH
157 7-SW-HST- WA 123 )\_ L" 5 E 10T sT- Street Address {P.O. Box Number is Not Acceptable)
' ' DecrFIELWBERCH _
F:l 33 '7’ lf/ City FL Zip Code

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 registersd agent.

signature__E | t‘l‘*ba“’ T AW Oyinel 6(’\4(;/{)-‘12(’1\ \J/\ y‘ ZQ'OQ

Signalure, typed or printod name of registerad agont and 11k i appcablo [NQTE: Registorad Agont signatur recuired whon reinsiating)
FILE NOWII FEE IS s,' 50.00 9, Elecﬁoﬂ Campalgn Financing ss_oo May Be
After May 1, 2008 Fae wiil be $550.60 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D @’&m e Ou v fXChange [ Addition
NAME IRWIN, ELIZABETH NAME TAWIN, ELTZ2ABRETH
STREETADDRESS | 1577 SW 1ST WAY #3 STREET ADDRESS ,1 14 L E ., 1OTh 3T
cmy-s-2p | DEERFIELD BEACH, FL 33441 Ciry-S1-2P R FlELD PBERBH, Fl 3344 [
TMLE [ Dejete e O Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TMLE N ~ —3 Deete- ME -] Change — [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57- 2P CHTY-ST-ZIP
TME ] Delete TILE [JCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrTY-ST-21P
TINE [ Delgte TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-st-ap
NRE 3 Delete TTLE [ ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is trua ant? accurate and that my signature shall have the sams legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )( awmﬂ o B— Efxlah{”—'_J_rw;n o 29-0% (454415

BKINATURE ANLPYPED OR PRINTED NAME OF SIGRING OPFICER OR DIRECTOR Daytime Prone # Q535




