FOR PROFIT CORPORATI ; ‘ L For Office Use Only

ANNUAL REPORT DO NQL WRITE_IN THIS SPACE
ﬂ FILED

DOCUMENT # /
1. Entity Name fq 9000 0 @W 78
2008 MAR 20 AMI0: 59
HARDLORE L7FES 7
, A
SECRETARY OF STATE
TALLAHASSEE, FLGRIDA
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
262.0 N dr 2620 Mew ookt HR
Suite, Apt. #, etc. Suite. Apt. #, etc. CR2E034B (5/07)
Citv R State City & State 4. FEI Number Applied For
F/’f/efce FL Ft Prerce FE e5-0939578 Not Applicabie
36?”398 2 ‘i:;_nz 332’73'2. ‘C‘(jzﬂ% 5. Certificate of Status Desired x ?g.;’?q‘ﬂ?;ci’tionat

7. Name and Address of Current Registered Agent

:

e DALEY , FAAUL .

- ‘ DO NOT_WRITE Street Address {P.0. Box Number is mcceptable)

"IN THIS SPACE - S edo-pelafns

“F Previe FL 5% 2

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

the obligations of registered agent, ] l:l l:l I;l 1 EljB 1 :BBD D
03/21/08--01001--011  #*158.75

SIGNATURE
Signature, typed of prinled name of rag.siered agel and ttle l apphicable (NOTE Registerec Agent signature required when reinsiating) DATE
January 1 - May 1 Fee is $150.00 ] )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. | Added 1o Feos
Make Check Payable to Florida Department of State /{ Y
10. OFFICERS AND DIRECTORS
TITLE ’D
A DALEY, PRUL
STHEET ADDRESS JRG QR P Eer PO L
CiTY-ST-2IP Ff'ﬂ/lf@_,ﬁ[— J‘/?Z 2
ML vy
A U ZLLA, TONRT AN
STREET ADDRESS -7, W q_
CITY-ST-2IP , ,/Ezcélrg/_ﬂfy 2_
TE | - - -
NAME
STREET ADCRESS
S 10 DO NOT WRITE
e IN THIS SPACE
NAME
STREET ADDRESS
CliY-ST-2IP
TILE
HAME
STREET ADDRESS
CITY-8T-2IP
TILE
NAME
STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

(s TNV LNVWOIL o _rau_&m_q_ R OC3-/f-0F
SIGNATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER QR DIREQTO! Date Dayieme Phone #

SIGNATURE: _°




