2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # V29513 Feb 07,2008 08:00 AT
1. Enfly Narm Secretary of State
MEDIATION & LEGAL SERVICES, P.A.
Puneipal Place of Business Mailing Acldress
1605 NETHIA DR 1605 NETHIA DR
MIAMI FL 33133-2511 MIAME FL 33133-2511
2. Pringipal Place of Businoss - No PO, Box # 3. Mailing Adcdross
Suile. ApL #. ¢xc. Suile Apt. 4. eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Siale 4. FE' Number Appiied For
65-0332244 Net Apglicatie
ap Couniy Zip Coaniry 5. Cortfeaie of Status Degirad n ?ese.ggﬁﬁﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarie:

MERLIN, JOSEPH - :
4770 BISCANE BLVD STE 630 Sieat Address (P Q. Box Momber is Not Azeeplatia)
MIAMI FL 33137

City FL Zipp Code

8. Tne anove named entily subrnirs this gtatgment for the purpose of changing ils registared office or regstared agent, o sots, in the Siate of Flenda, T am familiar with and accept
the cuhgalions of reqisiered agent.

SIGNATURE

Sgnatund, lyPed OF PIeed (a6 oF e W ea el e WUE D Lasm, ILOTE Refsirad AT | S0 1277 ret)ufOL vrion “CINviils gy DATE

“FILE NOW!{!! FEE IS '$150.00 -

9. Election Campeangn Financing $5.00 may Be

: Aﬂer May 1 2008 Fee Will Be 5550 00 . :‘:.-. h Trust Fusd Contaichion. ] Added to Fees
Make Check Payable to Florlda Department o? State ,

10. {FFICERS AND DiRECTDRS 11, ADDITIONS fCHARGES TO OFFICERS AND DIRECTORS IN 11

LF PSD . [ Drer THF [ thange O] Sodition
HAME CIRAVOLO, RICK G NAME

STREET ANDAESS | 1605 NETHIA DR STAETT ABTATSS HOOENas13444

CTY-51-2° | MIAMI FL CITY-5T- 7 02/ 15/ 08-30043-02% 150,00

TILE [J beete niE [ Change [ Addition
HAME HAME

STREFT ADRESS STAFFT ANGRFSS

CITY-51-717 CiTY - 37- 74

itk O oeete Ly {0 Change [ Addition
NS ) wan

STREET ADDRESS STAEET ADARESS

GTY-$1-2 GITY-6T-2iP

IRLE 3 Diete TITLE [ crange [ tddition
MM HAML

STRELT ADDRESS SIREET ADDRESS

ITY-ST- 218 CITY-51-2IP

THE 3 peale T O Change [ Addition
HEME HApL,

STRIEY ADCRLRS STHEET ALDRLSS

ATY-S1- 71 CIry-§1-7p

TiTLE [ pegle TITLE [ Change [ Actition
NARE, HEME

STRZET ADDRESS SIREET ADDRESS

ClFy ST 21 CITY-5T- 2

12. | hereby certdy that the information sunplied with thas filing does nat qualify for the exemetons contained in Section 1149, Florida Staluies. | furtner certly that e information
indicated on s repon of supplemental repart is Irue and accuraie ane that my signature snall have the same legaé effect as if made under oath: thet 1 am an officer or direclor
of the corperasion or tng receiv trusige empowered 1o execule this report 2s requi ed by Chapier 607, Florida Statutes: and that my name appears in Block 10 6r Bleck 11
il changaa, or on an attachny 1h an addreseAvith all gwer Tke empowars,

SIGNATURE: trn O A 2/ 3/&

Vd QJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o e Froern x




