2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Al

DOCUMENT # s98901 Apr 04, 2008 08:00
1. Entily Namg S
b ecretary of State
800 ADEPT, !NC. l‘y
Principal Place of Business Maling Acldress
238 N. WESTMONTE DR 238 N. WESTMONTE DR .
SUITE 100 SUITE 100
U
2. Prngipal Place of Businass ~ No PO, Box # 3. Mailing Addrags
Suita, Apt ¥ ete. ' Sulls. Apt. #. eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Appiied For
) 59-3120653 Nat Apgiicable
2p Couniry Zie Conantey 5. Certficate of Status Deswed 3 38'75 ﬁfadiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registared Agent
Namea
SE%REAW%%#L\IAOFNT E DR Srreet Adadress {P.C. Box Number is Not Aceaptabla)
STE 100
ALTAMONTE SPRINGS FL. 32714
City FL Zip Code

8. The above named antity submits this gtatsment *or the purpose of changing iLs registered office or registerer agent, or Both, 0 the State of Flonda. | am farmbiar with, and accept
the obaigalions of registerad agent.

SIGNATURE

© grate, tyed of pantes] 1en v of g sied saertand L e lurplcazin. (NGTE Reguturad Ageri smnalure requear waan suryalr g3 DATE

et FlLE NOW!" FEE 1S $150, 00 ey

: After May 1) 2008 Fee WIII Be: 5550 60 9. Eleciion Campaign Finarcing  $5.00 May Be

Trust Fund Contdbusion. [ Added to Fees

10. OFFiCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ bevete TITEF, O Changz [T Augiiion
HAME SIERRA, JUANF. NAME

STREFT ADDRESS | 1986 ALAQUA DR, STREET ADDRESS L s T

orv-st-ze | LONGWOOD FL CiY-GT-2P N4/1€02-20071-019 160 0

me DS  oote e T T change | ) Asdilion
HAME SIERRA, EUGENIE C. HALE

STREET ADDRESS | 1996 ALAQUA DA, STRFFT ADDRFSS

sTe-3T-112 1LONGWOOD FL CITY-51- 216

TILE 2 Detate 1LE [ Crange  [ZJ Addition
HAME HARSE,

STREET ADORESS T STREET ADDRESS ) )

CITY-ST-2If CITY-ST- 24P

1ITLE O Deele TITLE Tl change 7 Addition
NAME HAME

STREET ADGRESS STREET ADGRESS

LITY-$T-21F CITY=5T- 2P

IITLE ' [J Deiele TITLE O change ] Addition
HAME NAME

STREET ADGAESS SIREET ADDRESS

CITY-ST-21 cov-g1-p

TITLE [ pesele me ] Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-ST-2IP CITY.ST- 7P

12. | nareby certdy that the information supplied with this filing does net qualfy for the examptions contained in Sechon 113, Flerida Staiutas. | furthar cantfy that e information
indiwated on this report ar supplemental repont is trug and accurate and thai my signature shall hava the samg legal ettect as f made under oath: that | am an cfficer or director
ot the corperation or the eaiver ar trustee empowerad 1o execute this report es required by Chapier 607, Florida Statutes: and ihat my name appears in Block 12 or Block 11
if changed, or on an chrifent with an address, with all other like empowered.

!\d

SIGNATURE: ' C ‘ 2

AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doyt Faoro a



