FILED
2008 PO ANNUAL REPORT 1" Jan 24, 2006 8:00 am

DOCUMENT # V45486 Secretary of State
M KHOWLES. ING 01-24-2006 90010 011 ***150.00
Principal Place of Business Mailing Address
115 NE 183RD ST 115 NE 183RD ST
MIAMI, FL 33179 MIAMI, FL 33179 - -
s P S RHIERT EARIRmA
Suile, Apt. #, etc. Suite, Apt. 4, elc. 01052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0340296 Nol Applicable
Zie Country Zie Country 5. Cortificato of Siatus Desired [ Eg;fq Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ] .
KNOWLES, MARK G. MAr G Knowle S
3841 N 413"[ CcT Street Address (P.L). Box Numbar § NT Acceptahle)
HOLLYWOOD, FL 33021 12.a\ é)vw "Wé) h WG\\I
Ci " 2ip Cod
" Davie FL | "$%2 e

8. The above named entily submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and acceplt
the obligations of regisiered agent.

SIGNATURE
Signature. typed or prinisd narme of registered agent end tlio ! epplicatic. {NOTE: Regisiered Agont SIQRAtIG feyuied when rerstating) DAY
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Func Contribulion. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE DP [ petete TITLE D ctange [ Addition
NAME KNOWLES, MARK G NAME
STREET ADDRESS | 3841 N 41STCT STREET ADURESS
CIrY-51-2¢ HOLLYWOOQD, FL CIFY-Si-2ip
IMLE 3 Delete T [0 Change  {ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
L [ Detate FILE [ change [ Addilion
NANE NAME
SIREET ADDRESS STREET ADDRESS
GilY -ST-21P CITY-S$I1-2P
TILE [ delete TILE [ Change {1 Addilion
NAME NAME
SIREEY ADDRESS STAEET ADDRESS
Cy-Si-ap CITY -5+ 2P
W ] petete TITLE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CIY-ST1-2IP
MLE [’} Delete I7LE [ change (] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-S1-21P ClY-ST-2IP

12. I hereby cerlify thal the informalion supplied with this riling daes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachmenlt with an address, with all other like empowered.

SIGNATURE: %w{ M // %‘ ol F% GOR /947

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #




