2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S30248 Jan 31, 2008 08:00 AT

. Enuty Name
LINDA J. ARCARO, RP.T., P.A Secretary of State

Princpal Place of Business Mailing Address
1407 LAKE VICTORIA DRIVE . 1407 LAKE VICTORIA DRIVE
LAKE WORTH, F1. 33461 LAKE WORTH, FL 33461

| — . LT

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppTed For

65-0243851 Not Applicable
$8.75 Additianal

Fee Required

8. Cerlificate of Stalus Desired (]

L < St

6. Name and Address of Current Registered Agent

1407 LAKE VICTORIA OR DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submils this s1atemenl for the purpose of changing ils registered oflice or regisiered agenl, or both, in the Slale of Florida. | am lamiliar with, and accepl
e obhgations of regisiered agent

. i o .o Cw Lo "
SIGNATURE. : : R R ST N SN . . A R PR T “ Ll N
. Slgnaluru Iypeu of puruecl nameollequslelen agen and ulle 5l applcable T INOTE: Fsgislﬂ'ed Agen! signalure requied mcmw\sw-nu! I DME o ber et 8
. Y iy r":
FILE NOW!ll FEE IS $150.00 8 Election Gampa.gn Financing $5.00 vay 5 o JUﬂrlﬂl 0 Z_H(.Jﬁ 2N 15
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. y [ Added 1o Fees f; l|’3 03 L ]L3 Jr.,l:l 13['- DD
10, - . .. OFFICERS AND DIRECTORS. .. - N S - : C . SN
e oPT A ) S

MAME ARCAROD, LINDA J. : : : - S
STREET ADDRESS | 1407 LAKE VICTORIA DR. ’
CITY-8T-7IP LAKE WORTH, FL

e

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE '
NAME

S oo | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CTy-5T-21P

HTLE

NAME

STREET ADDRESS
CITY-§T1-2Ip

E R T . e B e s tbman e s s e o+ o b

NAME * LI FR P T B L A e CALLE S L s

STREETADDAESS | ™ +1et® § W7o ¥ o 7 b ., ERTICETEe HF ey wth e

)

CITY-ST- ZIP . i

- P - - T Y e T et et tene]

12, 1 hereby cemfy that the mformalwon suppled with this-flling-does not qualwly for Ihe exemplions contained in-Chapler119. Florida Stalutes, | furlher certify that the information
indicated cn'lhis report or supplemental report is lrue and acclrale and thal my signalure shall have ihe same legal élféct as il made undér cath; that 1 am an officer or direGior
ol lhe corporation or the receiver ar trustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 173 if

changed, or on an allachmedl with an address, with all olher like empowered

SIGNATURE: Linda J. Arcaro, Pres. X//J7/<’J’ (561)585-719

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



