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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

DOCUMENT # S22966 Secretary of State
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KAgl;rAla\lm;ND MILLER, P.A.
Principal Piace of Business Mailing Address
989 PONCE DE LEON BLVD, STE 20 999 PONCE DE LEON BLVD
CORAL GABLES, FL. 33134 US SUITE 20
CORAL GABLES, FL 33134 US
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol

the obligations of registered agent.
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f Fiorida, 1 am familiar with, and accept

Signature, typed or prnted fame of fegriered agent and uthe H spphcatle
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9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 ° .
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

Added to Fees

0 may Be

10. QFFICERS AND DIRECTORS

D

MILLER, STEVEN L

999 PONCE DE LEON BLVD. SUITE 20
CORAL GABLES, FL 33134
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KAPLAN, ELI

999 PONCE DE LECN BLVD., SUITE 20
CORAL GABLES, FL 33134
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12. | hereby cerlify that the information supplied with this filing does not qualily for the exemphons confained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madte under oath; that | am an officer or director
of the corparation or the receiver or trusteg,empowered to execute this report as required by Chapter 607, Fioriza Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an rass, with all 1 like empowered.
SIGNATURE: df'/@-:i Eutl KAPAN
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ED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Dayums Prone #




