2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V03755 Apr 14, 2008 08:00 Al
1. Enhly Niam1 S ’ f S
t,
ecretary of dtate
ECWARD W. BENJAMIN, CPA, P.A, l'y
Principal Place of Busingss Ma:ing Arldress
9999 NE 2ND AVE 11111 BISCAYNE BLVD.
#200 APT. 1801 |
2. Principal Place of Busingss - No PO, Box # 3. Mashng Adcoross
Surte, Apl. #. ete. Swte, Apt. #. il 15t MOORE © CR2E034 (10/07)
Ciy & State Criy & State 4. FEI Number Applied For
65-0304071 ol App oA
2 Couriry Zr Couniry 5. Certficale of Status Dasired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New fegisterad Agent
Name
?EﬁJﬁmg\léEYD&AgEV\g Street Adciress (P.O. Box Number 15 Nat Asceplable)
APT. 1801
MIAMI FL 33161
City FL 2y Code

8. The avove named entity subrmitg this statement for the purpose ¢f changing 1ts registered office or registered agent, or eotn, in the Sizte of Flonda. 1 am familiar with, and aceept
the cbiigations of registered agent.

SIGNATURE

S gnatare, tyood o prarced 1at ob g sered ivgert 2l He Parnl 2atin (ROTF Regis1ag AGom [ €00 ' F e QUi vt "o iilr gh BATE

9. Elacion Campaign Financing $5.00 may Be
Trust Fued Cortriewron. [ Added to Fees

(JFFK‘EF?S AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE PS O ozete T O3 thange 3 Addklion
NAME BENJAMIN, EDWARD W. NAME
STREET ADDRESS | 11111 BISCAYNE BLVD, GTREET ADDRESS
orv-s1-2F | MIAMI FL CIFY-ST-2IP
TmE T peete TITLE _ [0 crange  [J Aaditien
NAME HAME o Bl .
SIREFT ADTIRESS STREFT ADGRESS Cat ~-3~mq'3@—"31 D20 150,00
CITY-57-219 CY-$1-2P
e (7 peete MLE (O Change  [_] Addnion
HARE HAME
STRZET ADDRESS STREET ADDRESS
CITY-S1- 217 CiTY-5%-2IP
TIHE [ baiete TIiLE [ Change  [J Aadilion
NAE MAME
STHZET SDDRESS STRELT ADDRLES
QY512 Gity-51-2P
UTLE I Dese THLE 7 Change (] Asdiien
NAMT NAME
STRECT ADURLSS STRLLT ADDRLSS
LY -$1- 2P CIY-51-ar
MLk O pese TILE J Changs [ Adaign
MAME NAME
STREET ADDRESS STREET ADDRESS
airi-s1- 29 Y- ST- IR

12. | hereby cerify that the informaticn suoplied with this filing does not qualify for the exemetions containad in Section 113, Flerida Statutes | furiner certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legat eftec: as if made under oath; that 1 am an officer or director
of the corporaiion o7 the recaiver or tustee empoweied to execule this report as required by Chapier 507, Florida Siatutes: and that my nare appears in Bleck 13 or Block 11

it changed, or on an attachment with an address, with ail other lixe empoweren.

SIGNATURE: _Sodurarel WY, (B orrrrim. t%w (0 2008 (Bos) 759 4300

SIGNATURE AND TYPED OR FRINTED Nﬁ OF SIGNING OFFICER OR DIRECTOR Caw D\L 1o Fnone #




