2008 FOR PROFIT CORPORATION : FILED

R ANNUAL REPORT __ Jan 28, 2008 08:00 Al
DOCUMENT # S27102 SR Secretary of State
DIANE M. DIGERONIMO, L.C.S.W.. PA. . .

Principal Place of Business Mailing Address

2194 HIGHWAY AlA 2194 HIGHWAY AlA

SUITE 203 SUITE 203

INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937

AR

01032008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For

59-3042831 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

;:?[F ggb?’ﬁRJA%BOR CITY BLVD. DO NOT WRITE
nSnLé'LTgoSL?FSzNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titk it applicable. {NOTE: Raglsteraa Agent sxgnature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Eloction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS ANO GIRECTORS l
THLE P
NAME - DIGERONIMC, DIANE M.

STREET ADDRESS | 2194 HWY AIA, SUITE 210
omY-5-2P | INDIAN HARBOUR BCH,F,

e ' HOOO0T335 7R

e 01/30,03-B0034-00B 150,00
STREET ADDRESS

CITY-ST-2IP

TLE
NAME

s | DO NOT WRITE

NAME
STHEET ADDRESS - —_ e e— S e
CITY-ST-2IP

- IN THIS SPACE

TILE

NAME

STREEF ADDRESS
Cy-57-2P

TITLE

NAME

STREET ADDRESS
CrY-sT1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my sigaature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irugtee empowered 1o exacute this report as r%uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan anachmgr;t'&vith an ress, with all othe( like empowered.
\
7. &)

SIG NATURE : x OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




