2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 08:00 Al

DOCUMENT #S18764.. - Co
.='f,'§f5‘§ﬂ?§‘f4§-ALi?'ie-e-_ et e

e

Secretary of State

L U U T I

L i

| Principal Place of Business

Mailing Address

6650 WEST INDIANTOWN RD.
STE. 200
JUPITER, FL 3358  US

6650 WEST INDIANTWON RD.
STE. 200
JUPITER, FL 33458 US

DO NOT WRITE IN THIS SPACE

VA

HIARRD AR

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0234157 Net Applicable
i : i $8.75 Additional
5. Certilicate of Status Dasired O Fee Roquired

€. Name and Addrass of Current Reglstersd Agent

ALl THOMASJ- = = o
6650 WEST INDIANTOWN RD.
STE. 200

JUPITER, FL 33458

N

DO NOT WRITE
IN THIS SPACE |

8. The above named enlity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Frorida. | am familiar with, and acecept

the obhigations of registered agent.

SIGNATURE

Signature, typed of prntad name of registerad mgent and btk If applicable,

(NOTE. Registered Agent signature raquired whan rainstating) DATE

FILE NOWIII FEE IS $150.00

ARter May 1, 2008 Foe will boe $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. | QFFICERS AND DJRECTORS |

TILE D

NAME ALl, THOMAS J

STREET ADDAESS | 6650 WEST INDIANTOWN TD., STE. 200
CITY-ST-2IP JUPITER, FL 33468

e
NAME
STREEVADDRESS |,
arv-stze <o L7 -

MLE
TNAMET T O TR T LT "'."..:_".',"
StecraDDRESS | : o
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE ] . . - -
" e
STREET ADDRESS
CITY-51-2P

TILE
nve | . )
STREET ADDRESS R R
CITv-S1-2P

DO NOT WRITE -
~IN'THIS SPACE

s RN

i
1

™o

* + =~ changed, or on an atachment wiQt&\an address, with all other |ikenempowered.

. 12.. ¥ haraby certily thal the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Flarida Statutes. | further certify that the information
. indicated on this report or supplemental réport is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an ofiicer or director |,
of the corporation or tha receiver or frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if |

 SIGNATURE: \ | “"AM“ 7

QIY"-L\", p;c*:\lh" X L\'U‘ﬁ

n.ti'unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

56 114 40y

Daytime Pnane #




