2008 FOR PROFIT CORPORATION
_.ANNUAL REPORT (AR} FILED

DOCUMENT # v37280 Feb 28, 2008 08:00 AM
1. Enliy Nawma Secretary of State
JOAN HAMILTON, P.A,
Principal Place of Business Mailing Address
2625 NE 6TH AVENUE 2625 NE 6TH AVENUE
WILTON MANORS FL 33334 WILTON MANORS FL 33334
2. Prncipal Pizce of Business - No P.O. Box # 3. Malling Addrass

Suite, Apl #, e1c. Suile. Apt # elc. 1st MOORE CR2E034 (10[07)

City & State Cuty & State 4. FEl Number Applied For

65-0331444 Not Apghcable
b . )
Zp Couniry £ Country 5. Certficale of Status Deswred [ gg.:gﬁ?:dinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNamie

;'ézhg”ﬂ-rsoglfﬁja@rgmus . Street Address (P.0O. Box Number is Not Acceptable)
WILTON MANORS FL 33334

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accapt
the cbhgalions of reyistered agent.

SIGNATURE

= Sgnature, typod of pered e 2 reg slcind daerl and e 1 epleasie {RCTE Registered Agunl agnatdrr regquinied whor reinvtalit Q) DATE

9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees

RS i1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 171

PRES O deete e TOONS4 2920 [ Change [ Aadition
HAME HAMILTON, JOAN NAME 0211/ 08-B0050-00% 150,00
STREET ADDRESS (2625 NE 6TH AVENUE STREFT ADDRESS .
ory-st-ze (WILTON MANORS FL 33334 CIy-ST-20P i
TME O cerete TILE [ crange [ Addition
NAME HAREE
STREET ADDRESS STREET ADDRESS .
CITY-57-719 CITY-ST-2IP . !
nTiE [ Daiete 1ILE [ change [ Addition
FIAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2ip CITY-ST-2IP
TITLE [ oelete TILE [ crange [T Addition
HAME HAWE
STREFT ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-20P
TIME 1 Deiele TILE [3 Change  [J Addition
HAME NERE
STREET ADORLRS SIREET ADDALSS
CITY-8T-2R CITY - §3- 2
e 3 Detete TME [ Crangs [ Addition
NARE NAME
STREET ADDRESS STREET AD{WIESS
BITY-51-2° CITY - 51- 2P

12. | hereby certy that ths informatien stipplied vath thiz filing doas not guatfy for the exemptions contained in Section 118, Florida Staiutes. ! furtner carlify that the information
indicated on this report or supplernental repert is frue and accurate and that my signature shall have the same legal etfect as if made under catiy. that | am an officer or director
of the COrporation or the receiver or trustee empowered to executs thie report as required by Chapier 607, Flerida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on an anachment with an address, with all olher ke empowered.

SIGNATURE: ,‘/Qﬁ%—»ﬂae. Ny rd

TYdED oR PRINTED NAME BF S1pRING TFFICER OR DIRECTOR Lw g, , Dwpebrorg &/ﬂd’




