2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR) FILED

DQCNUMENT # 594819 Mar 20, 2008 08:00 A
1. Ertily Names
J0CD, ING. Secretary of State
Furcipal Placy of Busingss Maling Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Punzipal Piace 3 Buginets - No PG, Box # 3. Ma'ing Adgrass
Soie, ApL ¥, et Soele, At #, oic. 15t MOORE CR2E034 {10/07)
ity & State City & Stalz 4. FEI Number Appiied For
65-0381886 Not Apslicable
ap Cauny P Coantry 5. Certficate of Status Desired O $8.75 Acdidionai
Fee Regurea
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ERT [
ggg&Eg’oﬁggﬁgE L(.:\IE%?\]QBLVD Sireat Address (PO Box Mumber g Not Acceptahls)
STE 1125
CORAL GABLES FL 33134
City FL 2y Codo

8. The ancve named eniity S.,bmis this statement for the puroose of changing its registered office o regrstered agent, or oo, in the Siate of Flenda, | am familar with. and accent
the obhigatons of reygistened agent.

SIGMATURE

San o, teped of v ed e ol g red saerl ol e aepl zace UTE Fegiabred AZert o gRshent cetue i g et gt DATE

8. Flecuon Campaign Firemcing $5.00 may Be
Trust Furd Contnsution. ] Added to Fees

&
xMake Check Payabie to Florlda Depar!men_t o! State

10, QOFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIF PD [L3 Decere TIRLF ] Cange (1] Agdinon
NAME JOHN, CONNELLY HAME

STREET ADDRESS | B0 NW 60 ST STRFFT ADNRESS

LY -8T- 717 FT.LAUGERDALE FL 33309 CIY-gT- 2P " ftopi

TIRE 3 veate g i },; 'rle-i" L 4,..“;1;{_ ' lqcnf’?gﬁ l’ﬁ Adation
NAME HAME iR

STRFET ADDRFSS STAFFT ADGAESS

CITY-51- 2IF Gly-S1-2p

FITLE 3 Deele IILE [ Charge [ Addinon
NAME bk

STHERT ADLRESS SEHEET ADDRESS

oTY-5T-29 LITY-5T-21F

it (] peete HILE [ Change [ Aadiban
HAME ML

STRELT ADORISS STRELT ADIRESS

CITY-S1- 2 CIRY-3T- 219

NTLE O geete TITLE [OCrangs [ Aadition
NAME HEN

SIRZE] ADLRESS SIREE] ADIRESS

CITY - 81218 CIfy- 81 2P

TiTef (5 Dewgle TE [ Crange [ Addiliou
NAME NAME

STREET ADDRESS SIRELT ADDRESS

281 2P //7 T I

12. 1 hereby cerily that the informiation sungl e . A
indicated on this report of supple !V is plc angtcrwate ana that my signature shall have the same legal eftect as Il made under oativ. that | am an officer or dircctur

of the corporanon or (ne rece 1o execute this report as required by Chapier 607. Flerida Stututes; and that my name appears in Biock 10 or Block 11
if changad, or on an altac h ail ciher ke ermnpowere)

Nohn Conpe vy Sho\og C,\(gu.‘)?)fﬂd)

L,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR d Loae Gyt e Paoce =
F

SIGNATURE:/
F




