2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P99000046706
ISLAND REEF CONNECTION, INC.

MIAMI, FL 33015

Principal Place of Business

18240 NORTHWEST 85TH AVENUE

Mailing Address

18240 NORTHWEST 85TH AVENUE
MIAMI, FL 33015
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5. Certificate of Status Desired d Faa Roquired

MIAMI, FL 33015

DESANGES, MONFORT
18240 NW 85TH AVE
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SIGNATURE

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

Signature, types or printed name of registered agent and title il applicable {NOTE Registared Agant signsturs cscuired when reinsialing) oo
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. FII.IE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
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indicatad on this report or supplemental raport is true an

12. | hereby certify that the information supped with this filin é; does not qualify for the exemptions contained in Chapler 119, Flonda Statutes | fuether ‘Certify that the mformatxon
accurate and that my signature shall nave the same legal sftact as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment yith Wss with all other like empowered.,
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