2008 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # S17182 Apr 23,2008 08:00 AN
1. Enrily Naing Secretary of State
1959, INC.
Furcipal Place of Business kailing Address
1959 SE 25 AVE. 1859 SE 25 AVE
B B “Il“l‘l m Hl” ‘lll‘ Hll‘ ‘l”l Hl‘ |’|H |‘IH I‘l“ |m| |‘|H m""‘ H ‘ll‘
2. Pracipal Hlaed of Business - No PO, Box # 2. Madng Address
Sl Apl. #, €10 Sile. Apt A, L. 15t MOORE CR2E034 (10/07)
Ciry & State City & Stale 4. FEN-xniper Appigd For
65-0233873 Net Apzlicalils
. Fir ) o
2 Couniry “F Loy 5. Certiicate of Status Dasired [} $8.75 Additonal
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

?gElsngsEE’ EEVXOED A. Straet Address (P.O. Box Mumber s Nat Acceplable)

FT LAUDERDALE FL 33316

Culy FL Zipy Code

8. The aoove named entity subimits 1his stalement for the puraose of changing its registered afiice or reg stered agent, or coin, in the Siate ot Flonda. | am familar wilh. ang accept
the ahhigations of reqisterad agent.

SIGMATURE
Bgrtine, e G P BEY 0 01 2 I et gt e ) acp Lasin (MG Regisiaad AGE L vg)rila i “Mueen v oer (eIreLwr g NATE
) FILE-NOW!!! FEE I% §150.00- - 0 9. Flection Camuaan Financing $5.00 May Be
‘After May ,1’ 2008 Fee Vfl" Be 8550.00 . . . Trust Furd Comoicsion. [ Added to Faes
Make Check Payable to Florida Depariment of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS 1IN 11
1A PSD Cipeoe T O Mg (1 Aadilion
MALIS BEINKE, EDWARD A. HAME
STRET AUDRESS | 1959 SE 25 AVE STREFT ADDRESS o
sri-stfr |FT LAUDERDALE FL CITY-$1- 210 150, 0D
WRE O peete WTLE {JCrarge (] Aadition
NAME HIEMAE
STREET ADDRESS STREFT ADORESS
" OITY-31- 218 CTY-$T-2IP
ng I Decte TILE [ change [ addition
HAME HEMF
STREET ADDRESS STAFET ADDRESS
LTy -5T-29 CITy-57-21P
Tt [T Desete L O Cliange [ Acitian
HAME NAML
STRELY AUDRLSS STALET ADDRESS
SRY-81-2F LIy G120
0L O peere T [ Change [ Addition
MEMS HELAE
QTR ALLHT RS SIEE ADDRLSS
Y81 P GITY-81- 20
N : ) . I Doate NILE O Change [ Addiban
HEME : o o HRE
STRET ALDRESS o ' ' R smesT ADDRCES
3y -gr-ae CITY-3T- 21

12. | hereby certity that (be information suopled with this filing does nat qualify fur e exarmetions containad in Section 119. Fionda Stautes. | furtner certty thit the intonmalion
indicatad on this repon of supplernental report is rue and accurale ana ihat my signature shall bave the same legat eftec: as f inade under cath: that § am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report s required by Chapier 807. Florida Siatutes: and that my narme appears in Block 12 or Block 11
it changea, or on an atachment with an address, with i cther lixe empowered.

SIGNATURE: £cbr=Al X &, e _
SIGNATURE AND TYPED OH PRINTED NAKME OF SIGNING OFFICER CR DIRECTOR L aynn Faowen x




