2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # P29000088012 Secretary of State
1. Emiity Name
gﬁ\UL E. WHELAN, CERTIFIED PUBLIC ACCOUNTANT,
Principal Place of Business Mailing Address
6810 WHITE QAK DR. 6810 WHITE OAK DR.
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P NSO MDA 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
: 85-0952758 Not Applicable
Zp Couniey Zip Country 5. Cattificata of Status Desired [} Eg'gfm‘:?:;“""a'
€. Name and Address of Current Registerad Agent T. Nams and Address of New Reglstered Agent

Name

WHELAN, PAULE
6810 WHITE OAK DR. Street Address (P.O. Box Numbaer is Not Acceplable)

MIAMI LAKES, FL 33014

City F L Zip Cods

8. The ahave named entty submits this statement for the purpose of changing its registered office or 1egistered agent. or botn, in tne State ot Fiorida | am familar with, and accept
the obhgations of registered agent

SIGNATURE
Signatura. lyped or printed name of registered agent ano e f appucable {NOTE Registgrec Agent Signature requirac whan reingiamg) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanting $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TE e O Detete TE [Ochange [ Agdition
NAME WHELAN, PAULE NAME
STREET ADDRESS | 6810 WHITE QAK DRIVE STREET ADDRESS
CTY-$7.21p MIAML LAKES, FL 33014 CrY-51-22
TITLE (O pelere TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lity-1-7P
TILE (3 Delete TLE Clchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -81-4ip CiyY-s1-2P
TIILE [ elete TITLE [Ochange  [J Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TLE [ petete ME [ change [ Adoition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE (J Delete TITLE [Jchange [ Aadition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diagtor
of the corporation or ine receiver uslee empowared 10 execyde inis report as required by Chapler 607, Florida Stalutes: and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachm, address, with all pifter empowered.

SIGNATURE: _ (% &, ~ B £ i/ Zé{év,ﬁ Zdizﬁgm%o‘;/(/

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




