2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 39775 Feb 15,2008 08:00 AM
1. Extily Naime
yhan Secretary of State
BERL A. MICHEL, D.C,, P.A.
Prircinal Place of Business Mading Address
9121 N MILITARY TR 9121 N MILITARY TR
SUITE 208 SUITE 208
2. Principal Place of Businass - No P.C Box # 3. Mailing Addross
Sune, ApL #, efc. Sulte. Apt #. exc. 15t MOORE CR2E034 (10/07)
City & Gtate Ciy & Siate 4. FE{ Number Applied For
65-0250776 Not Apglicable
Zip Cauntry Ze Country 5. Certificate of Statug Desired O gg‘ggqﬁf":dmo"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
MICHEL, BERL A. -
9121 N. MILITARY TRAIL Sreet Address (P O. Box Number 1s Not Acoeplablia)
SUITE 208
PALM BEACH GARDENS FL 33410
Cily FL Zip Code

8. The Avcve named 2rtity Submirs is statsment for the puroese of changing its registered office or registered agent, or notn. in the Sate of Flonda. | am familiar wih. and accept
the chiligalions of regisierad agent.

SIGNATURE

§gnaLee, Lok O e 18T o) 16T 101ed sgerlarrt e | arphiazin, OTE Regisiien AGOr | £ u raquedi! was et g DATE

FILE NOWII! FEEHS $150 00,

9. Fleciion Campaign Financing $5.00 May Be
Trust Fund Centiibution.  []  Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D O peets TITLE O change [ Adginon
HAME MICHEL, BERL A HAME
STREETADDRESS | 9121 N MILITARY TR SUITE 208 STREET ADDRESS
CiTY-S1- 2P PALM BEACH GARDENS FL 33410 CITY-57-2IF
THLE 3 Davete TITLE l H-“." “_[D’:'-“ Jhe Cmnge Addilion
AME HAME 2R QE-B00EE-0 10 150,10 IF
STREET ARDRESS STREFT ADDR S8
oITY - 57-717 G- 3T-31P
Tmie C peee L O change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-5T-2IF
HILE [ baiete TIgE D change ] Addition
NEMS HAML
STREET ADGAESS STHLE! ADORESS
Y- 51- 213 CIrY-51-20p
TILE 7 Dewcie THLE [JChangs  [J Additon
HEME HEME,
SIRELT ADDRLSS STACE ADDALSS
SHY-$T-78 GITY- ST-21P
THLE ] Delele e O changs [T Adention
NAME HERE
STREET ADDRESS SIREL! ADURESS
GITY-ST- 2P CITY- 8T 2IF

12. | heraby cernfy thar the intormation sunphed with tis filing does net qualify for the exarmctens contained in Secton 119, Flenda Statutes. | furtner certify that the information
mdlcated an this report of supplernental raport is true and accurate ana that my signature shall have the same higal ettect as if inade under oath: that | am an cfficer or director
ol the corporation of the receiver Or trustee empowared (0 axecute this report as requirad by Chapier 807. Flonda Statutes: and that my name appears in Black 12 or Black 11
it changes, or an an aftachment with an address, with ail other like empowerad,

SIGNATURE: _@«,PA WLO RBee] A, MCJoL ﬂf)w/aﬂ 5LL 992997

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Goe Dayto Frone 7




