2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000108152 Feb 13,2008 08:00 AT
1. Enfity Nama S
ecretary of State

ESTHER MITAL P A ry
Principal Place of Business Mailing Address
931 RAMOS DR. 931 RAMOS DR.
e e Hll”ll’”l ‘l””l‘"llm“m "m "I” ||‘|H|m Hll’ |m| Hl‘ll'u l"‘
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross

Suite, Apl. # etc. Sinte, Apt. #, Bic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Numbei Appiied For

59-3616688 Not Apphcable
Zp Country Zp Country 5. Certilicate of Status Desirad 0 gg.:gmﬁ:iedci‘tional
6. Name and Addrese of Current Registersd Agent 7. Name and Address of New Registered Agent

Namia

g;IAHIXhE%gHDEE Street Address {P.O. Box Number is Nat Acceptable)

LADY LAKE FL 32195

City FL Zipp Coda

8. The above named entity submits ths statement for the purpose of changing its registered ofhce or regisieree agent, or £otn, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE

Sgnifure, Lypdd of DI 180 O teg scred agertand e furpteatio, INOTE Fegisierag AQUrt s.qinlut fequired when rainetilngl DATF

9. Election Campaion Financing $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

: 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD 73 petete TF [ Change [ Addition
NAME MITAL, ESTHER HAME
STRELT ADDRESS | 931 RAMOS DRIVE STREEY ADDRESS
CITY- §7-21P LADY LAKE FL 32195 CATY-ST-2IP [ TMTI T T o S Tae T,
THLE 3 Dt 1I5LE e {;::;If:”;ﬁ}_ﬁ;ﬁﬁﬁut gl r@ fmme 1) J:I Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-717 CITY-$T-7IP
TmLE 7 peigte TITLE [ Change  [J Additen
HAME HELe
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-47-7IP
nie : 1 palete TILE Ochange  [J Additon
HAME HAME
STREET ADDRESS SIALET ADDRESS
CITY-ST- 2P CITY-57- 7P
e [ oeiete MLE O Change [ Addition
HAME WAL '
SIRECT ADBRESS SIREET ADDRESS
LAY -ST-21P CINY-5T- 2P
TILE [ pelgle TILE O change [ Addinan
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY- ST- 2P

12. | haraby certify that the informaticn suoplie with this tiling does net qualfy for the examptions contained in Secron 118, Florida Statutes. | further cartify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature snall hava the same legal efisct as if made under oalh: that | am an officer or director
of the corporanon or the regaiver or trustee empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on arn attachment wilh an address, with all other like empc)wemr‘ C 5—49)

SIGNATURE: _SazFes O, Dl Es?hee O WMite) 2-9-25 Ypg-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dazmp Fnone » Qd 55/




